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It is not a great many years since a distinguished British 
alienist, commenting on the management of American insane 
hospitals, took occasion, with special reference to the Blockley 
alms-house insane-hospital, Philadelphia, and the .kindred 
institutions on Blackwell’s and Ward’s Island, New York, 
to say that no American could contemplate their condition 
without a feeling of humiliation. He found that while the 
state hospitals bore comparison with the better class of sim- 
lar institutions in Europe, the management of the county 
hospitals of the larger cities was so inseparably tied up with 
local politics as to be beneath criticism. On one occasion he 
had pointed out to him the President of the Charity Com- 


mission of one of our large cities; “his colleagues engaged in 
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business, leaving almost all the power in his hands. He was 
a politician, in the American sense of the word, which is not 
complimentary, and had begun his official career as night-watch 
in a hospital,” and this remarkable fact is cited as an apt illus- 
tration of the correctness of his inference. To us, who have 
seen the ex-night watchman riding in grand regalia at the 
head of the political processions with which we are occasion- 
ally afflicted, there is nothing very startling in it. On civil 
service grounds, perhaps a man who is capable of marshalling 
such a rank and file as comprise these processions, and who 
has served in the ranks himself, is just as fit to occupy an 
office which unsophisticated people are apt to consider only 
gentlemen and scholars eligible to as a militia brigadier is 
fit to be President of the Board of Health. Still, in his main 
inference the distinguished foreign writer is correct; offices 
connected with the management of sanitary and humanitarian 
interests are too apt to be sought for by those who have 
failed in other departments of business or professional activ- 


ity; they are often persons who seek through the devious 


channels of patronage what they: could not obtain through 


merit and in healthy competition. The consequence is, the 
preponderance of non-expertness in the management of 
many of our institutions. The inmates are comparatively for- 
tunate if immorality, corruption and positive brutality are not 
also engendered by the same system. Without making too 
specific and personal references, it may be said that even’ the 
medical offices of insane hospitals are not as free from these 
influences as they should be. The reason is, that men of 
character—and the true physician must be a man of the very 
highest character—do not usually possess the political require- 


ments for political positions. When an ex-horse-car con- 
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ductor and an ex-supervisor of .a Bathing establishment 
graduate into superintendents of insane-hospitals situated 
within a radius of fifteen miles of one of our large cities, it 
must be admitted that the percentage of those in office who 
have not had the best opportunities for acquiring an elaborate 
training in one of the most profound medical specialities is by 
no means small. Of the frjvolous political reasons for making 
changes in insane-hospital medical care which have afflicted 
the United States, one of the most glaring is the following: The 
people of Virginia, in 1882, were divided on a state debt issue. 
Among those who favored the payment of the debt were all 
the superintendents of asylums in the state, and they were 
summarily dismissed from office on the success of the repu- 
diation measure. Changes of this kind, which are exceed- 
ingly frequent in many states, naturally lead to the inquiry 
as to what means of supervision exist to detect the evils 
resulting from such political changes. 

In every community there are a number of ladies and gen- 
tlemen who, besides leisure and wealth, possess a kind heart 
and a disposition to improve the condition of their less fortu- 
nate fellow beings. The prominence of these in the com- 
munity and the influence they exert, may be almost claimed 
as peculiar to the Anglo-Saxon race. Howard, the English 
prison reformer, our own Howe, the educator of the deaf and 


dumb and philhellenist, the Earl of Shaftsbury, who became 


the English champion of the insane, as Miss Dix became the 
* 


American, are examples of this. Efforts, sometimes spas- 
modic, sometimes enduring, are made by such philanthropists 
to neutralize the bad features attendant on the political man- 
agements of alms-houses, asylums and jails. Their inquir- 


ing spirit and reformatory tendencies soon earn them the 
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? 


stigma of being “cranks;’ 


the politician views them with 
distrust if not with positive hatred; for the brutal prison task- 
master, the thieving alms-house supervisor, the negligent 
asylum attendant, are never quite secure against an unex- 
pected visit and ensuing denunciation by some one of these 
people. It occurred to the Dedalian mind of some brilliant 
legislator to turn the stream of threatened investigation and 
reform into official channels, and “ Boards of Charities ”’ were 
organized. Thereafter, when any meddlesome individual 
undertook to criticise the food, the medical or other treat- 
ment of paupers, prisoners or the insane, he was told that he 
was misinformed; that abuses were impossible as long as 
there existed a State Board of Charities, composed of gen- 
tlemen of the very highest character. On many occasions, 
cruel or indolent or incompetent officials were able to shield 
themselves behind these “gentlemen of the very highest 
character.” It has been well said by the late Dr. Wilbur: 
“The model on which our State Boards of Charities have 
been formed is that of the English Commissioners in Lunacy. 
To its high intelligence and ability, together with its entire 
independence of party and class interests, the acknowledged 
superiority of the English system of provision for the insane 
is chiefly due. . . . Yet the legal powers of these com- 
missioners are as limited as those of our State Boards of 
Charities. They can do little but advise and remonstrate 
against abuses personally and through their reports. How 
is it the English Commissioners in Lunacy accomplish so 
much and our State Boards of Charities accomplish so little?” 
It must be admitted that, as a rule, State Boards of Chari- 
ties are of unexceptionable composition, their members good 


men, and in the majority men of substance: still the difficulty 
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lies in the organization of these bodies, the position of 
member on this board, as in England, is an unsalaried one, 
and there is but the technical obligation on him of perform- 
ing any but the most perfunctory duties. There is one 
salaried officer, usually called a secretary, who in some cases 
owes his position to a long course of toadying to some polit- 
ical matadore, finally becomes the impersonation of the Board, 
and impresses on it all the objectionable characters of a 
political organization. It must be evident that under such 
conditions the State Boards of Charities too frequently serve 
as bulwarks to the politician, and in place of exposing abuses 
simply serve to strew dust in the eyes of the public by super- 
fictal inspections. 

The inadequacy of these State Boards to perfotm these 
assigned functions is illustrated every year, and in almost 
every state. The Tewkesbury alms-house horrors devel- 
oped under the fostering eyes of such a Board; the rowdy 
management of some county asylums in. New York and 
New Jersey still continues, although it must in justice be 
admitted that in New York, Pennsylvania and Wisconsin 
whatever reform has been accomplished is due to the efforts 
of State Boards of Charities, fought as they were by an 
unscrupulous insane-hospital ring. Long ago recognizing 
the inadequacy of even the best State Boards of Charities 
to perform the duties incumbent on them, I suggested in 1878 
that every large state should have three State Commission- 
ers in Lunacy to whom the supervision of the insane should 
be relegated. I again suggest this, and with the view of 
illustrating the valueless character of the inspection of the 
average State Board, I have ventured to bring before you one 


glaring instance. In order to avoid the imputation of being 
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personal in my references, I have selected one which exercises 
its functions a thousand miles distant from New York. | 
shall ask you. to listen to the evidence, derived from and 
under the very auspices of this State Board itself; and if 
your verdict will not be that this body stands self-convicted 
of a violation of the «Golden Rule ”—though its active head 
be a clergyman-—I shall have very much overestimated the 
gravity of this Board’s predicament. It may be admitted at 
the outset that this Board’s powers were less than those of 
the Pennsylvania and Wisconsin Boards, although I shall 
show that its members did not exercise the powers given by 
the law which created it. ° 

The Illinois State Board of Charities was created in 1860. 
The third section of the act creating it says: ‘‘ The said com- 
missioners shall have full power, at all times, to look into and 
examine the condition of the several institutions which they 
may be authorized by this act to visit, financially and other- 
wise ; to inquire and examine into their methods of instruc- 
tion, and the government and management of their inmates, 
the official conduct of trustees, directors, and other officers and 
employes of the same; the condition of the buildings, grounds, 
and other property connected therewith, and into all other 
matters pertaining to their usefulness and good management; 
and for these purposes they shall have free access to the 
grounds, buildings, and all books and papers relating to said 
institutions ; and all persons now or hereafter connected with 
the same are hereby directed and required to give such infor- 
mation and afford such facilities for inspection as the said 
commissioners may require. § 4. The said commissioners, 
or some one of them, are hereby authorized and required, at least 


twice ineach year,andas much oftener as they may deem necessa- 
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ry, to visit all the charitable and correctional institutions of the 
state, excepting prisons receiving state aid, and ascertain whether 
the moneys appropriated for their aid are or have been economi- 
cally and judiciously expended; whether the objects of the 
several institutions are accomplished; whether the laws in re- 
lation to them are fully complied with; whether all parts of 
the state are equally benefited by said institutions, and the 
various other matters referred to in the third section of this 
act ; and report in writing to the governor, by the fifteenth of 
December, annually, the result of their investigations, together 
with such information and recommendations as they may deem 
proper ; and the said board of public charities, or one of them, 
shall make any special investigation into alleged abuses in any of 
said institutions, whenever the governor shall direct, and report 
the result of the same to the governor. §5. The said commis- 
sioners, or one of them, shall also, at least once each year, visit 
and examine into the condition of each of the city and county 
alms or poor-houses, or other places where the insane may be 
confined, and shall possess all the powers relative thereto, as 
mentioned in the third section of this act.” That the law con- 
templated more than a cursory examination is shown by the 
following sections: “The said commissioners, or any one of 
them, are hereby authorized to administer oaths and examine 
any person or persons in relation to any matters connected with 
the inquiries authorized by this act. Any actual outlay for 
any actual aid and assistance required in examinations and in- 
vestigations, on being made out and verified by the affidavit of 
the commissioners making the charge, and approved by the 
governor, shall be paid by the treasurer, on the warrant of the 
auditor of public accounts, out of any moneys in the treasury not 
otherwise appropriated.” 

In the vicinity of the “Queen City of the West,” as it has 
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been exultingly termed, stands a large four-story brick build- 
ing with diminutive windows, surrounded by numerous cracks 
and of a decidedly dilapidated appearance. This is the Cook 
County Hospital for the Insane. The insane in that state are 
still subjected in the county institutions * to treatment as vile 
as that of the days antecedent to Pinel and Chiarruggi. Of 
the early days of this institution there is but little history, but 
dark dungeons with chain attachments for the insane had been 
in use as late as 1875. This hospital’s government is in the 
Board of County Commissioners, who name annually a Com- 
mittee of Public Charities, who look after it and the county 
poor-house, of which, until a few years ago, it was a department, — 
and is now on the same ground, though having a separate ex- 
istence. The relations between the two are still very close. 
The Committee on Public Charities is composed of five mem- 
bers of the county board. The board elects the medical super- 
intendent, the warden, the engineer and the druggist and as- 
sistant physicians ; the engineer appoints his own assistants ; 
all other employes are appointed by the warden. The influ- 
ence of the county commissioners on these appointments is 
confessedly great. The Committee on Public Charities makes 
the purchases on requisition of the officers, usually after asking 
and obtaining authority to do so from the full board, though 
this is by no means an invariable rule of action; the bills are 
sent to the warden, who compares the items charged with the 
goods received and checks them as correct—with the prices 
paid he has no concern; the duplicate is retained at the insti- 
tution, but the original must have the affidavit of the party 
furnishing the goods attached to it, and is submitted by the 
committee to the board, with a recommendation that it be paid, 


and it is paid after a vote approving the recommendation by 


* CHICAGO MEDICAL JOURNAL AND EXAMINER, November, 1885, 
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the board, and placed on file inthe county clerk’s office. This 


organization varies in its details, at different times, according 


to the will of the county board or the committee on charities. 
From two-thirds to one-half of the county commissioners are 
low saloon keepers, and two of them supply with liquor two 
drinking-houses, licensed by the county board, in the immedi- 
ate vicinity of the hospital and poor-house,—places of resort 
for the employés of both institutions. 

An institution so ruled and governed, it is needless to say, 
should have been regarded with constant suspicion, and the 
results of any inspections brought constantly before the public ; 
but the first knowledge the public had of the bad management 
of the institution was due to the self-sacrificing labors of Dr. 
J. S. Jewell, who in 1875 made a pains-taking investigation 
and found iron handcuffs in use, food of the vilest quality, bad 
drugs, bad clothing, drunken male and female officers and at- 
tendants, and dances of an improper character, and brought 
these facts before the Chicago Medical Society. The grand jury 
thereupon indicted the county commissioners, but from his 
efforts at reform, backed though they were by the feeling of 
the community, the State Board of Ciiarities held stubbornly 
aloof. 

A reform was made of a temporary character. Drs. 
Jewell, Brower, Lyman, and some medical politicians, were 
appointed an advisory board with the following powers: 
“It shall be the duty of the Board to confer with the Com- 
mittee on Public Charities with reference to the condition and 
necessities of the asylum, and to make to the committee a 
quarterly report of the results of their investigation. They 
shalk-also, in conjunction with the Committee on Public Chari- 
ties, recommend to the Board of Commissioners such persons 
for Medical Superintendent as, in their judgment, are suitable for 





. 
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such position. Any dispute which may arise concerning the 
medical management of the Institution shall be referred to the 
Advisory Board, in conjunction with the Committee on Public 
Charities, for investigation.” But their recommendations were 
so persistently ignored that, worn out by circumlocution and 
insults, Drs. Jewell, Brower and Lyman resigned, and the 
ward political magnate once more reigned supreme over the 
insane of Cook.county. Dr. Moyer, an interne during 1879- 
1880, states that the attendants were rough and brutal, the 
food poor and the medical supervision z2/. 

During 1883 the improper treatment of the patients and 
the character of the food were so notorious that more than 
one grand jury was anxious to investigate, but failed 
because they were repeatedly hoodwinked by the com- 
missioners. Scurvy * was frequent and intoxication common. 
The death rate at this time was: males 23 per cent., females 
24 per cent. The only American institution which that year 
had a death rate of more than 10 per cent. was the State Emi- 
grant Insane Hospital, New York, which had a death rate of 
17 per cent., the highest rate being among the females, and 
this was shown by legislative investigation to have been hor- 
ribly mismanaged. According to the best authorities the 
average American death rate was 5-7 per cent.; and when it is 
much more than eight, in the absence of an epidemic, the in- 
crease is due tobad food, insufficient clothing and improper 
attendance. 

At this time the State Board of Charities t was lauding the 
Superintendent for reducing restraint, although it was then 


used at the discretion of the attendant; although patients were 


* Testimony of Mr. Harpel and Dr, Clevenger, CuicaGo MEpICAL 
JourRNAL AND EXAMINER, January to May, 1884. 
t+ Report for 1883. 
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seated at the table for their. meals in a straight-jacket; one 
jacketed, with a portion of food before her, eating it as a dog 
would. And the attendant, when spoken to about it, replied, 
“She always does so; even if she was not jacketed she would 
not eat any other way.” But that very patient was taught to 
eat differently in 18385. Although working patients were 
treated like this: A very respectable mechanic had been em- 
ployed to oversee the demolition of the old poor-house, had a 
room in the hospital, opportunity to observe the 
treatment of the patients there, as well as on the out- 
side, when at work. It was a common thing for the 
attendants to threaten patients who would not work, with the 
straight-jacket. On one occasion a patient at work com- 
plained of being ill, and was continually going for water. The 
attendant saidto him, “ Come, Jack, if you won’t work I will 
put the jacket on you.”” “I can't work.” “ Well, I will put 
the jacket on you.” ‘Well, I'll take it, sooner than work.” 
“Come with me.” They went into the ward together, and 


Mr. H. followed after them, ina few minutes, when he saw 


Jack with the jacket on. The next day Jack came out again 
to work, but was unable to do so. The third day he stayed 


in the house; and the fourth day he was dead. The clinical 


clerk informed Mr. H., in answer to his inquiries, that he had 
died of typhuid fever ; although attendants locked patients up 
for not doing fancy work. 

They commended the Cook County Insane Hospital man- 
agement as equal to the best State asylum ; although no histories 
of cases by the physician in charge were kept; no census, and 
very meager records of any description ; although the visits of 
the Superintendent to the wards were few and hasty ; although 
in each ward was kept a bottle of whisky and a bottle of 


_ strong sleeping medicine of bromides and chloral, which the 
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attendants dealt out at their discretion; although among 
attendants it was acommon remark: “It is no use doing 
anything for these cranks;” although the physician was 
called only as a last resort, and informed of the condition of 
the patients and the attendant’s therapeutics in the following 
language: “I gave her a drink of whisky and then a dose of 
sleeping medicine, but she did not get any better, so I calied 
you;” although the real needs of the patients seemed to call 
for no thought; although they had no _ bath-towels, and 
attendants were in the habit of putting the clothing on the 
patients without drying the skin; although the wards were 
frequently cold, and the patients had no winter clothing. 
Many who would have been benefited by out-door exercise 
did not leave the ward for six months, because there were no 
wraps ; although the quantity of flannel purchased annually 
did not average two yards for each patient ;* although, to use 
the language of the Board + itself, the patients were so thinly 
clad in winter as to -prevent any exercise in the open. air, 
and to occasion great suffering inside the house, whenever, for 
any reason, the supply of heat was inadequate; although 
before the introduction of direct radiation (1884) it was im- 
possible to heat the building properly ; and, even after that 
improvement, the thermometer in some of the wards was at 
times as low as 55° F.; although the heating was unequal, some- 
times insufficient and at other times excessive ; although there 
were four rooms in the west wing into which it was impossible to 
force hot air; although straw beds were the rule, hair mat- 
tresses the exception; although great difficulty was experi- 
enced in obtaining straw, and hay had sometimes been used 


instead ; under these circumstances, the straw cannot have 


* Testimony of Mrs. Lowell, Dr. Howe, Mr. Hughes, Mrs, Welker. 
+ Report of the Board for 1886. 
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been renewed as often as desirable; although the number ot 
blankets was but four pairs to every three patients ; consider- 
ing the destructive habits of the insane, and the want of suf- 
ficient stock on hand, this allowance should have been at 
least one pair a year to each patient; although there were but 
few quilts although the clothing and cleanliness of the patients 
received but little attention, and for weeks and weeks the 
patients were without fine-tooth combs; although diarrhoea 
and scurvy* were frequent and but little attention was paid 
to the diet; sick patients were fed with the same food as the 
others. The great article of diet was pigs’ heads, boiled 
without being shaved or cleaned. Hogs’ ears, with the hair 
on them, were often set before the patients to eat. Bunches 
of hair half as large as a little finger were to be picked out 
from the patients’ food. Although dying patients were fed 
on sour milk; although the milk, which is so great a neces- 
sity to the treatment of the insane, was almost never fit for 
use; although they had meat never more than once a day, 
and often not that, and the meat frequently stank; although 
incidents like this were frequent: Mr. H. observed it one 
day, when its appearance led him to ask the butcher, “What 
do you do with that?” “That’s for the cranks.” “In the 
name of goodness, you don’t cook that for them?” “Oh, 
that’s good,” he replied, “they don’t know the difference ;” 
although patients died from innutrition, owing partly to their 
own indisposition to take food and the neglect of attendants 
to feed them; although the quality of the drugs may be 
judged from the fact that the mercurial ointment contained 
but ten per cent of mercury; although Saturday night dances 


already mentioned were marked by the conduct described 





* CutcaGo MEDICAL JOURNAL, January, 1884. 
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years ago by Dr. Jewell. Every Saturday and Wednesday 
a dance was held, and beer kegs were frequently brought 
up into the dance hall and emptied by the attendants and 
employés after the patients had retired, festivities being 
kept up till morning. * 

Although the superintendent} in charge avowed as a settled 
principle that he did not believe in watching his employés, and 
this at a time when appointments in the institution were 
made more on account of politics than on account of qualiti- 
cations for the positions, and the appointments were chiefly 
made by the Chicago Boss, a prominent gambler. The 
Board itself says: “Insane people are, from the nature of 
their malady, unreasonable, exacting and irritating, somc- 
times dangerous; attendants often feel a contempt for them, 
especially if they belong to the pauper class; and, in an insti- 
tution like Dunning, there will always be unkindness on the 
part of certain attendants, which will be heightened if the 
discipline is lax. A large part of the duty of every physician 
of an insane hospital consists in watching attendants, weed- 
ing out the incompetent and unfaithful among them, and sup- 
plying their places.” 

With such an avowed policy by a ‘superintendent as the 
above, with the fact of an enormous death-rate, with the 
character of the persons making appointments, with the 
previous history of the insane-hospital, the notoriety of the 
abuses in mind, it must be obvious that a careful, exact, sus- 
picious investigation every year was absolutely necessary; 


but the examination on which all these laudations were based 





* Evidence of Dr, Hlowe, Dr. Clevenger, Mrs. Lowell, Mr. Hughes, Mrs. 
Welker, Mrs. Heintz. 


+ Testimony of Dr. Spray. 
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was made, not by a commissioner or the secretary, but by 
the accountant of the Board. 

September, 1884, Dr. J. G. Kiernan was elected med- 
ical superintendent, and a warden, an ex-gambler, was 
elected, who had charge of the financial and domestic man- 
agement. On Dr. Kiernan’s entrance he found ‘that more 
than one-half the employés were appointed on the demand 
of a county commissioner, the keeper of a low gin-mill, the 
lieutenant of the boss of Cook county, the gambler before- 
mentioned. One-half of these employés had been there for 
years.* The male attendants were, as a rule, coarse, brutal 
men, and within two months Dr. Kiernan discharged five of 
them for striking patients; receiving his first taste of the 
discipline hitherto prevalent in the institution by being 
knocked down and called a “crank” for interfering with 
one individual amusing himself by pounding a dement.... . 
The engineers and other mechanics had keys to the female 
wards, and frequently visited them in an intoxicated condi- 
tion, often cursing the attendants. There was no means of 
determining just what patients were in the building, and, as 
a careful census revealed, there were four more patients on 
the register than in -the institution. In a remote ward 
patients were found with ulcers swarming with maggots, 
and none of the patients of the ward had been out for 
months. ‘The drug store was destitute of the most necessary 
articles, there being but one drachm of quinine in the whole 
building, and many patients ill from low types of intermittent 
fever. The drug store was a gin mill to which employés: 


invited the politicians who visited them. The druggist, a 
* Testimony of Drs. Spray, Kiernan, Howe, Clevenger, Mrs. Lowell, Mrs 
Heintz, Mrs. Welker, Mr. Hughes. 
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4 
conscientious, able pharmacist, complained bitterly of being 
turned into a bar-tender, as he did also of the vile drugs 
sent him. 

Dr. Kiernan asked for 300 overcoats and 300 shawls; the 
committee allowed him of each fifty. He wanted fine combs, 
and could not get them, nor could he procure fresh vegeta- 
bles. The peculiar ‘nature of the institution may be judged 
from the following facts: Poker-playing was carried on in 
a room in the basement, where cigars are sold. Both male 
and female employés sat on the stairs in dark passages at 
night. Male employés were in the habit of visiting female 
attendants socially, in their wards, in the evening after the 


patients had retired.. Keys to these wards were given to 


the mechanics employed about the building, and the char- 
acter of its discipline may be judged from the following 
incidents: On one occasion there was a row between a male 
attendant and the laundryman; on another, the assistant 
engineer slapped a female attendant in the face. Dr. Kiernan 
said that male employés should not go through the female 
wards; Mr. Kavanaugh, the engineer, said that they should. 
Dr. Kiernan was knocked down by an attendant, struck 
by the engineer, and choked by the night watchman, so that 
he had a hemorrhage and was confined for some time to his 
bed. Some unknown person fired a shot into Dr. Clevenger’s 
room, on the night after the presidentiak election, and the ball 
was stopped by a book in the book-case a few feet from his 
wife. Disobedience to orders was not always followed by 
discharge. Dr. Kiernan had power, for three months after 
his appointment, to discharge attendants; then it was taken 
from him.’ The housekeeper, Miss McAndrews, took a 


patient suffering from some female disorder out of her ward 
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and set her to scrub, in violation of orders; when Dr. Kiernan 
expostulated with her, she replied, «I do not propose to have 
anything to do with you or your orders.” The whole med- 
ical staff united in a request for her discharge, but it was 
refused; Commissioner Leyden said that if Dr. Kiernan con- 
tinued to insist upon her discharge he would make it hot for 
him, which he proceedéd to do. In consequence of the hor- 
rible cooking, Dr. Kiernan tried to procure the discharge of 
the cook, but failed. This cook threatened “to lay the doc- 
tor out.” Miss Finerty had been cautioned that a certain pa- 
tient was not to be left alone in the ward, but taken out when 
the rest were; she disobeyed, left her in her room, and while 
there she hung herself; in consequence of this suicide there 
was an investigation by the Committee on Charities, when 
the warden and Commissioner Van Pelt said that she should 
be discharged, but Commissioner J. J. McCarthy said that she 
should not be, and she was not, and is in the institution now. 
A Miss Thornton, a sister of the boss gambler’s bar-keeper, 
in charge of an epileptic ward, was found by Dr. Kiernan 
repeatedly in bed asleep, and the ward-keys in the hands of 
the patients, but despite his repeated requests she is still an 
attendant. It is not surprising, therefore, that such employés 
testified that he was very unpopular. They thought that he 
required too much of them, and that he was too ready to ask 
for their dischage.* One special ground of complaint was 
that he did not allow the attendants every other afternoon off 
duty, when in no institution in the world are attendants 
allowed every afternoon off duty, and the number of 


attendants, not excluding those off on leave, in the Cook 


County Hospital for the Insane is but one to sixteen—much 


* Testimony of Miss Thornton. 
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too few in any case. Commissioner Ochs testitied that Dr. 
Kiernan was unpopular because the employés thought he 
was too strict about restraint and the treatment of patients. 

Persons so guarded by political influence would naturally look 
upon any inspection of them as an insult, and it is not very 
surprising that when a supervisoress * attempted to perform 
the duties incumbent on such officers, the result should be 
that ina few months the warden* called her into the parlor, 
to speak to her in private, when he said: “I would rather 
part with my right arm than tell you what I have got to say 
to you. I shall have to ask you for your resignation. You 
have fulfilled your duty here in every respect. There is no 
cause for your dismissal, but you are not popular with the 
attendants—the simple fact is, you are too much of a lady to 
be here: It is either you or I: you will have to go, or I will 
have to go. You are not popular with the commissioners ; 
they do not know you, and the plain truth of the business is, 
you are not in the ring.” Of course her successor took very 
good care to be popular with the attendants, whose general 
character was we// summed up in the fact that while there were 
some who were most excellent, conscientious, and endeavored 
to mitigate the sufferings of the insane in every way possible, 
they were in a minority, and overawed by those who were not 
inclined to do their duty.} The character of the female 
attendants, as a rule, may be judged from the fact that to the 
two drinking places already mentioned a female attendant 
took two female patients, at different times, and treated them 
there. In the fall of 1884 the condition of the asylum was a 
matter of public discussion; since in October, 1884, Dr. S..V. 


Clevenger, then pathologist of the Cook County Hospital for 


* Testimony of Mrs, Phillips. 
+ Special Report of State Board of Charities, 1886. 
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the Insane, read a paper before the Chicago Medical Society, 
in which was embodied most of the facts already cited 
from the report of the Board of Charities. In consequence, 
the Chicago Medical Society and the Citizens’ Agsociation 
united in requesting the Illinois State Board of Charities to 
unite with them in investigating ; but no action was taken, 
although the Chicago daily papers contained published inter- 
views in which Drs. Howe*, Koller* and Kiernan,* of the 
Asylum, demonstrated the truth of Dr. Clevenger’s state- 
ments, as well as did published recommendations of Dr. 
Kiernan to the Local Charities Committee. Scurvy was then 
present to a limited extent, but as Dr. Kiernan was unable to 
procure fresh vegetables a serious epidemic of scurvy occurred 
about February, involving about two hundred patients, all 
of whom were permanently injured by it, and several died 
from its indirect influence ; in two cases death resulted from 
it. The character of the food during Dr. Kiernan’s time is 
thus summed up by the State Board of Charities: County 
Commissioner Klehm considered that the fare was too 
meagre, that the supper especially was not sufficient, that the 
only full meal given was dinner, and that there was a lack of 
vegetables, to which he drew the attention of the warden and 
of the chairman of the committee. Dr. Alexander said that 
persons in health might support life on the food given, but it 
was poorly cooked, and, for insane people, unwholesome and 
insufficient in nutritive value. Dr. Kiernan had the same 
medical opinion of it, and made persistent but ineffectual 
efforts to have a proper diet list established. Commissioner 


Wasserman moved, in committee, December 12, 1884, that the 


list proposed by Dr. Kiernan be adopted, and the warden in- 





* See particularly Chicago Daily News, Nov. 16, 1884; Chicago Daily 
Tribune, Nov. 29, 1884. 





308 SpirzkKA—lusane Hospital Supervision. | April 


structed to see that it be conformed to by the cook; the 
motion carried, but nothing came of it. As tothe quality of 


food, the bread was good; the coffee not to be distinguished 


from the%tea. The cooking was bad, and the facilities for 


cooking, for the number of patients fed, were wholly insuf- 
ficient ; although thousands of dollars were being spent on a 
fence and a greenhouse, and repairing the officers’ dining room. 
It is not possible to serve anything but a boiled dinner, which, 
in the quaint language of the assistant cook, is not properly 
cooked, but “ coddled.”” The service was bad; there was a 
failure to distribute the food properly, so that some wards 
received too much and others not enough; the table furniture 
generally uninviting ; in many wards tin plates and cups are 
used, and the ladies of the Women’s Club had repeatedly seen 
them black and dirty; the conduct of the patients at their 
meals was disorderly; the attendants ate in the officers’ 
dining-room in the center building. Pigs’ heads were a frequent 
article of diet. Meat is furnished, under a contract, by a 
butcher (Bipper) whose bills for 1884, were $15,763.04, and 
for 1885 they were $18,934.11. They contain hogs’ heads, 
charged and paid for at nine cents a pound, the price of good 
pork. The assistant cook had never seen joints of pork 
brought in for the patients, and when asked in what condition 
the heads were when brought to the kitchen, replied, emphat- 
ically, “ brought into the kitchen a disgrace to the butcher who 
sent them.” Asked to explain his meaning more fully, he 
said that the hair had not been properly scraped, when 
scalded, and that it was embedded in the skin so that it could 
not be removed by the knife nor by fire. Dr. Alexander said 
that they never were inviting—the bristles were very long. 
Dr. Howe had seen black dirt on the ears, which the cooks 


had not succeeded in boiling off. In June, 1885, a patient 
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found in her plate an iron-ringed, uncleaned catarrhal snout, 
which led to an investigation by the committee, and the snout 
and ring were exhibited to Commissioners Lynn and Van 
Pelt, in the warden’s parlor Commissioner Van Pelt directed 
the discharge of the cook, but his order was disregarded. 

As before, the State Board of Charities held aloof and . 
did not even visit the institution, as the law requires, that year. 
Sept. 1, 1885, Dr. Kiernan’s term expired. October 19, 
1885, the condition of the Cook County Insane Hospital was 
once more brought before the Chicago public. Although 
the State Board of Charities was then in session in the city, 
no action was taken by it until upon the request of the lead- 
ing journals, of the Chicago Woman’s Club, of members of 
the Bar, of the Citizens’ Association, and of the Chicago 
Medical Society, the Governor ordered the State Board of 
Charities to make an investigation. The result of that inves- 
tigation was such that a strongly condemnatory report of 
the condition of the asylum was made. Although every 
charge made in the paper of Dr. Clevenger, read in 1884, 
was sustained, the Board claims that: “The results arrived 
at by us were mainly the results of the double-headed man- 
agement in Dr. Kiernan’s time; and it was an extraordinary 
sight to witness his willingness, at the risk of censure which 
ordinarily might be visited upon him personally, to reveal the 
defects and failures of his own administration. We give him 
credit for both courage and public spirit in the course pur- 
sued by him.” > 

The question naturally arises, Is the cause assigned by the 
Board sufficient to account for the evils which have existed 


for the past two vears in the Cook County Insane Hospital? 


The Board says: “It was shown that political considera- 
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tions very largely governed the election of officers by the 
Board, and the appointment of employes by the officers; that 
instead of intrusting the government to the Superintendent, 
the Commissioners themselves spend an unnecessary amount 
of time at the hospital; that conflicts arise between the officers 
as to the limit of their respective powers; that there is much 
insubordination on the part of the employés; that the disci- 
pline is lax: that supplies, when needed, cannot be easily and 
speedily procured; that the patients suffer various incon- 
veniences in consequence, and that it is often difficult, if not 
impossible, to estimate the responsibility of individuals for 
the evils which are seen and admitted to exist.” But it admits 
that all these evils existed before the dual management was 
instit:ted, and a careful examination of the testimony 
cited in its report will show that nearly all the evils 
proven existed long before the dual management. _ If 
Dr. Kiernan was not afraid of censure in exposing the 
defects of his own administration, it is obvious that his 
evidence becomes of double value as to the condition 
of things he found in the institution, already cited from his 
evidence. The testimony of Mr. Hughes as to the treatment 
of typhoid fever cases by enforced labor by means of the 
camisole related wholly to the period before the dual man- 
agement, as Mr. Hughes’ connection with the institution 
ceased July, 1884, and the dual management began Sept. 1, 
‘1884. The evidence of Mrs. Lowell related almost wholly 
to that period, and that of Mrs. Welker, Mrs. Heintz, Dr. 
and Mrs. Clevenger, Dr. Howe and Mrs. Shedd largely to 
that period. The Board itself uses the following language : 


“Under Dr. Spray the system of administering medicine was 


objectionable. Whisky and sedative mixtures were sent up 








1886. ] SpirzkA—/usane Hospital Supervision. 311 


in large quantities marked “ ward use,” and considerable lati- 
tude allowed to the attendants in their administration. They 
then cite the evidence of Dr. Delia E. Howe, who says, after 
stating the therapeutic measures already mentioned as 
used by attendants: “It took some time to impress the idea 
that I preferred to be called before the ever-ready remedies 
were used. Evidently a physician had been a luxury and 
only called as a last resort. Attendants hired patients to 
work for them by giving whisky and sleeping medicine, 
which these patients had come to crave as opium-eaters 
opium. The amount of sleeping medicine and whisky used 
in the female wards alone was enormous. That both male 
and female attendants helped themselve quite largely from 
the ward whisky-bottle, which was filled whenever they 
desired, is beyond doubt.” These practices were stopped 
by Dr. Kiernan, but resumed after September I, 1885. 

Dr. Koller once saw an attendant (who had been in the asy- 
lum six years) strike a patient in the face, because he would 
not go to dinner. A former patient (during 1883-84) saw a 
female attendant (six years in the asylum) kneel on a patient’s 
stomach and try to pour a dose of medicine down her throat ; 
at another time she saw an attendant (six years in the asylum) 
slap a patient, who had on a straight-jacket, in the face, because 
she persisted in calling for Dr. Spray; she also saw an attend- 
ant pull a patient out of the dining-room by the hair, slap her 
and strap her to a bench, for breaking a plate. The house- 
keeper,who compelled very sick women to do scrubbing, despite 


the Doctor’s orders, had been in that position two years, and 


had been an attendant for three years before. It was in evi- 


dence that the superintendent, during 1883, himself had on 


more than one occasion struck female patients. It was in 
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evidence that drunkenness was common in the asylum during 
1883-4; that some of the commissioners frequently visited it 
in an intoxicated state. The drug store at all times was a gin 
mill. The Board says: “ The liquors at Dunning are kept in 
the drug-room, and dispensed with great freedom to visitors, 
officers, and even to employes. Intemperance on the part of 
the employés, in numerous instances, was clearly proved, 
among the rest, a male night-watch, an assistant engineer, and 
several attendants. Miss Lowell, 1883-4, had seen two female 
attendants intoxicated. Dr. Howe went into the drug-room 
one night, and found female attendants drinking beer there.” 
And this during 1883-4. The Board of Charities itself states 
that the same condition of insufficient clothing existed in 1883- 
4 as in 1884-5. That scurvy existed during 1883-4, and 
everything already stated as to that period will be found in the 
report of the board for 1886. The Board says, concerning 
the system of government, that: “ The county board, it is true, 
after electing as many officers as it may think expedient, turns 
the management of the asylum over to a committee ; but the 
relations of this committee are very different from those of a 
board of trustees, since the members of the committee which 
has to account for the management are also members of the 
board to which the committee must account. As commission- 
ers, they necessarily form a part of every combination, politi- 
cal or otherwise, in the larger body to which they belong, and 
their action as trustees or committeemen is controlled by the 
exigences which grow out of such combinations, rather than 
by a disinterested regard for the welfare of the inmates of the 
institution of which they have charge. What powers they 
do possess should, under the law, be exercised by the com- 
mittee as a unit, and their acts should be made a matter of 


record; but they have no secretary, keep no records, and each 
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member of the committee assumes, or may assume, to exer- 
cise, individually, the power which in fact is vested only in the 
full committee, regularly convened. The county board is a 
changing body; it has no opportunity to inform itself as to 
the nature of insanity, the needs of the insane, the principles of 
organization, or the practical methods of work best adapted to 
the successful management of a public institution ; experience 
has demonstrated that it does not even know what a public 
institution ought to cost for maintenance, nor how the items 
of expenditure should be apportioned. The county board is, 
of course, a political body ; it is elected by popular vote, and 
it is only natural to conclude that the positions within its gift 
will be bestowed in part with a view to the political effect of 
such appointments upon the personal fortunes of the commis- 
sioners. How can it be otherwise ?* It is equally natural to 
suppose that those who have successfully labored to secure an 
election by the board will be more or less subservient to the 
wishes of the commissioners in making subordinate appoint- 
ments.” Yet this system was present during 1883-4. 

It is well known in Chicago that in 1884 a political 
quarrel occurred in the dominant party; some few set up 
as reformers, and it was through these’ and certain 
actual reformers Dr. Kiernan was elected superintendent on 
medical recommendations, he being personally unknown to. 


them. The real reforming element was at the time desirous 


of changing the management of the asylum.’ Two men, 


much respected for their personal integrity, Commissioners. 
Senne and Klehm, although holding different political views 
from Dr. Kiernan, strongly supported him, then and there- 
after. The attempts at reform of Dr. Kiernan soon drove the 
sham reformers and ring men into alliance, and the number 


of the anti-ring men was diminished by three, on account of 
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an election during Dr. Kiernan’s term,—a lawyer of promi- 
nence being succeeded by a commissioner best known by his 
frequent arrests for brawling in saloons; whose character 


may be judged from what is already cited from the State 


Board of Charities’ report: concerning him, The Board, during 


1883, was dominated by the gambler “ Boss” already men- 
tioned. 

With the facts already mentioned in mind, it is obvious 
that the State Board of Charities was desirous to screen 
the administration during 1883-4. It could not have been for 
political reasons, for during 1883-5, the same party was theo- 
retically dominant. It could not have been from a bias in 
Dr. Spray’s favor alone, for the Board itself condemns his 
medical system, while it commends Dr. Kiernan for changing 
it. The reason is evident from its course during the investi- 
gation, which it limited to a period subsequent to the examin- 
ation made by its accountant, in the summer of 1883, when 
it enforced the legal rules of evidence against Dr. Kiernan, 
who brought charges which it now admits were true, but 
failed to enforce those rules in his favor when it permitted 
the asylum managers to introduce rebuttal evidence in the 
midst of his direct evidence, and to then make mendacious 
attacks on his character, but refused to allow him to intro- 
duce any direct evidence after the’ rebuttal evidence of the 
accused, although it was well aware that it had rendered him 
no assistance in procuring witnesses,—a matter of difficulty 
without its aid. It refused at first to allow him legal aid, 
although the county attorney acted as counsel for the 
defense, and treated himself and his witnesses at first with 
severity. Reference tothe law will show that the Board did not 
make any inspection of a legal character in 1883. That it 


failed to make even a pretense of an inspection in 1884 and 
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1885 is obvious from its own report. The facts discovered in 
1885 might have been revealed in 1883, and much suffering 
saved the hapless inmates of the Cook County Hospital for 
the Insaneduting the two following years. With the request 
for an investigation made by Mr. Ambler, secretary of the 
joint Chicago Medical Society and Chicago Citizens’ Asso- 
ciation Committee on the Insane Asylum Abuses in 1884, in 
mind, it is difficult to understand why the Board, if desirous 
of doing its duty, should fail to comply with the law in that 
and the following year. “From an impartial examination 
of the above evidence, including the report of the Board 
named, I believe the following conclusions naturally follow: 
ist. That at a time when the Cook County Asylum was 
regarded as a place where “ward workers” and certain female 
acquaintances of ward politicians were provided for under 
the pretext of serving as attendants, and its higher offices 
were filled by drunkards, gamblers and ex-concert saloon- 
keepers; when the unfortunate inmates were delivered over 
bound hand and foot, as it were, to the mercy of the most 
vile, filthy and brutal of their species; when for every dollar 
stolen per diem there was an insane patient shivering or 
dying for want of clothing ; and when for every commissioner 
and employe who became intoxicated on asylum “supplies ” 
there was a case of scurvy in the wards, the Illinois State 
Board of Charities commended the management in eulogistic 
terms, basing these laudations on an illegal tmspection, 2nd. 
That when public indignation was aroused, when it became 
evident that the grand jury were periodically hoodwinked, 
when almost every issue of every newspaper throughout the 
land was filled with revolting details illustrating the mis- 
management of the Cook County Asylum, and the Chicago 
Medical Society and Citizens’ Association united in request- 
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ing the Illinois State Board of Charities to inspect matters, 
it did not even order a formal legal inspection. 3rd. That 
when a physician whose name is well known to European and 
American students of insanity, having been urged to attempt 


a reform of the Cook County Asylum supported by the best 


medical, legal and social elements of Chicago, was met at every 


step by organized opposition, and on one of several similar 
occasions almost fatally injured for venturing to interpose 
between a helpless lunatic and a brutal attendant crazed by 
drink, he received neither support nor encouragement 
from the Illinois State Board of Charities. 4th. That it was 
not until the Citizens’ Association, Women’s Club, a Chicago 
Bar Committee, the Medical Society, the editors of influential 
journals and leading citizens induced the Governor to order 
the State Board of Charities to do its duty, that it reluc- 
tantly proceeded to its performance. 5th. That the IlIlitiois 
State Board of Charities in conducting the examination dis- 
played a hostile feeling toward those who had pressed the 
examination, hampered the giving of evidence as to abuses, 
while favoring, indirectly, malicious and mendacious attacks 
upon private character of witnesses to such abuses. 6th. That 
the report confirming the existence of gross abuses which the 
State Board of Charities found itself compelled to make as a 
result of the investigation it had so reluctantly begun, convicts 
the above Board of having failed to perform its duties since its 
organization, and of being, therefore, directly and indirectly 
responsible for untold misery endured by the helpless thou- 
sands who had no other body to look to for relief, but who, 
during these years of mismanagement, plunder, cruelty and 
neglect, looked to this body in vain. 7th. That inasmuchas the 
Illinois State Board of Charities’ report confesses to a condi- 


tion of affairs from 1883 to 1886 which under the circum- 
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stances (as is proven by Dr. J. S. Jewell’s earlier report) could 
have been but the consistent continuation of a similar state 
of affairs prior to 1883, this proves that its eulogistic report of 
that year must have been false in fact. 8th. That in view of 
this, the arbitrary limitation of the investigation by the Illinois 
State Board of Charities to the period subsequent to the report 
of 1883 was a manceuvre as to whose objects there cannot be 
a doubt in the mind of any reasoning person. goth. That the 
State Board of Charities does not ensure the protection of its 
unfortunate wards, but, on the contrary, through its opposition 
to reform, when proceeding from sources not under its imme- 
diate control, its ignoring of well founded and well supported 
requests for investigation and remedial action, its encourage- 
ment of personal squabbles to the detriment of vital evidence, 
and its misleading reports, commending what it was instituted 
to expose and condemn, constitutes the best protection the 
asylum politician can desire, is to be regarded as the guardian 
of incompetency in the medical, of fraud in the financial and 
of brutality in the administrative management of insane and 
other asylums. 1oth. That for the benefit of the insane of 
Illinois, a body more inclined to carry out the provisions of 
the act of 1869 is needed. 11th. That inall large states three 
State Commissioners in Lunacy, two of whom should be 
alienists and one a lawyer, should be given the duty of super- 


vising the insane.” 
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Report oF A CASE oF PELVIC H.2MATOCELE. 

By W. W. GRAnt, M. D., of Davenport, Sowa. 

Miss B., twenty-four years old, resident of Tennessee. A 
lady of education, culture and refinement, of delicate phys- 
ical organization. On February 7th, 1881, on the third day 
of menstruation, while in the act of lifting a bed to take a 


trunk from under it, she was taken with a sudden, intense, 


and she said, an indescribable pain, of a tearing nature, in the 


region of the pelvis, and fell to the floor in a condition of 
syncope. She was taken up and put to bed, and continued 
to suffer from pain, extreme weakness, pallor and vomiting 
for several hours. Professor Madden was sent for and 
administered several hypodermic injections of morphine 
before relief was obtained. The menses stopped sud- 
denly, and hot applications were applied “to bring 
back the flow,” as it usually continued a week. But it did 
not return until the next regular period, when it was profuse. 
The attack was followed by much pelvic tenderness, slight 
tympanites and pains, sometimes of a spasmodic character, 
until July, 1881. With the consent of her physician she went, 
in less than two weeks from the time of attack, to Florida 
in company with her father for the benefit of her health. 
She suffered much ex route, but after reaching her destina- 
tion and keeping quiet she soon commenced to improve. 
The improvement in health continued until January, 1882, 
when pain, though not as severe as formerly, and swelling 
returned. Notwithstanding this fact, she went, on the 14th 
of February, to an evening party, during menstruation, par- 
ticipated in the dance and went home suffering again quite 


severely, and remained in bed for six months. During this 
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time she was seen and treated by the well known surgeon, 
Professor Briggs. The case was regarded as one of pelvic 
cellulitis and peritonitis, with tendency to the formation of 
abscess, haemorrhage never being suggested. The pain, 
tenderness and swelling diminished, but her general health 
gradually grew worse. 

On gth October, 1882, with the consent, if not advice, of 
her physician, Dr. Madden, she left Nashville on a second 
tour for the benefit of her health, her destination being 
Chicago and Davenport, where she had friends and relatives. 
The synopsis of her history was given to me by herself and 
family. 

On October 28th, 1882, twenty months from the date of 
attack, I took charge of the case. The patient was suffer- 
ing, though not greatly, from a feeling of discomfort, tension 
and heaviness in the hypogastrium, but most from a dull and 
unceasing pain in the lumbar and dorsal spine, which made 
her exceedingly restless, nervous and sleepless. From this 
condition she had at no time been entirely free. She rarely 
had a good night’s rest. She was decidedly anemic, and 
much emaciated. This condition with chilly sensations and 
slight febrile reaction occasionally in the evening suggested 


septicemia. On examination I found a tumor which not 


only filled the pelvis on both sides but extended above the 


umbilicus, but with the patient on her back was most 
prominent in the right hypogastrium, in which locality she 
had suffered most pain from the beginning. On palpa- 
tion the swelling was hard and unyielding. Even with the 
finger in vagina no fluctuation could be detected. The body 
of the uterus could not be defined, but the mouth and cervix 


rested on the floor of the perineum and was perfectly immov- 
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able, the os pointing up towards ostium vag:ne. To the 
finger in the vagina it was a hard, rather uniform swelling, 
the roof and surrounding parts as firm and unyielding as 
in severe peritonitis. 

The beginning certainly indicated internal hemorrhage. I 
determined to settle the nature and character of the case satis- 
factorily by aspiration, and if fluid was found, to evacuate it 
by this means at once. So I introduced the needle into 
tf most prominent part of the swelling in the right hypo- 
gastrium. ,The appearance of a thick, tarry liquid—the 
first containing a good deal of pus—confirmed the belief of 
long-standing hamatocele. With the patient in the recum- 
bent position, only with head and shoulders slightly elevated 
by pillows, I continued the process of evacuation, only stop- 
ping to empty the bottle of the liquid, until, by accurate 
measurement, fifty-seven ounces had been withdrawn—the 
time being forty-five minutes. The patient now feeling faint 
I stopped the operation, hoping that the small quantity of 
the fluid left would be absorbed, and especially as the 
last seemed fresher and to contain no pus. The first pint of 
liquid contained much pus. The rest with the needle pushed 


to the depth of three inches seemed to contain none. The 


pain in the back, and every feeling of discomfort, was promptly 


relieved. She remained in bed two or three weeks, and im- 
proved steadily and rapidly. Menses appeared about the usual 
time of the month in November, and were more regular and 
natural than before. In December, contrary to ‘instructions, 
the patient went toa party on a cold, stormy evening. The 
next day she commenced to suffer pain and a feeling of dis- 
comfort as before. An examination demonstrated that the sac 


was filling; sore on December 21st I again used the aspirator, 





1886. } Grant—FPelvic Hematocele. 321 


removing the entire contents, twenty-six ounces of decom- 
posed blood, and treated as before, with rest, iodide of potassium, 
tonics, and an abundance of milk with a good quantity of solid 
food. The patient progressed satisfactorily, the menses ap- 
peared at usual time ; were quite free, but irregular, the flow 
stopping and reappearing for a week, but not attended with 
much pain. Her general health demanded out-door life, and 
she was given its advantages, as after the previous opera- 
tion. She improved, but not as rapidly and uninterruptedly 
as I expecte@ She suffered from sleeplessness, slight pelvic 
pain, and slight feeling of weight in the pelvis. In January, 
1883, menses appeared and pursued a course similar to the 
December period. In February, about the middle of the 
month, the exact date, by oversight, not being recorded, exami- 
nation satisfied me that the fluid was again accumulating, so I 
again evacuated, as in the second operation, the entire con- 
tents, amounting by aspiration to sixteen ounces. There was 
no evidence of pus. Without removing the needle, the point 
of entrance being about the same each time, I injected, taking 
particular pains to exclude air, two ounces of the following 
mixture : compound solution iodine, one ounce, pure carbolic 
acid, one drachm, to four ounces of water, and allowed it to 
remain. The object being to obliterate the sac by inflamma- 
tion and contraction. The injection induced, quickly, severe 
pain. The wall of the sac contracted energetically around the 
needle, as was shown by the fact that its withdrawal required 
some force. The pain was promptly relieved by a single 


hypodérmic injection of morphia and atropia. A subacute 


inflammation followed, such as we would expect in a mild 


pelvic cellulitis or peritonitis. The temperature, never before 
above 99° F., was now 100° F. every evening for a week, and 


99° F. in the morning. : 
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The patient was not permitted to get up for any purpose. 
Required no further opiates except a suppository containing 
I grain aqueous extract of opium.and ¥% grain of the extract 
of belladonna at night for one week, for the purpose of induc- 
ing sleep, and to quiet and relieve the moderate pain. There 
was at no time difficulty in urination. A Spanish fly blister 
was now applied to the hypogastrium. Iodide of potassium 
and bichloride of mercury in combination were given three 


times a day for one month, and quinine also for two or three 


weeks. Hot water vaginal douches were freely administered 


for several weeks, and an abdominal binder quite firmly 
applied. The patient progressed satisfactorily, without a 
recurrence of the hemorrhage, to a complete restoration of 
health. She remained in my charge still for several months, 
and then went to her home in Tennessee, well and happy. I 
have communicated with her repeatedly since, and she has, up 
to the present time, continued to enjoy most excellent health, 
horse-back riding being one means of exercise and pleasure. 

This case presents several features of more than ordinary 
interest. The occurrence of this form of haemorrhage in a 
young, unmarried lady; that with the best medical and 
surgical talent in Nashville error in diagnosis was evident; 
the large size of the tumor—being without a parallel so far as 
I can learn—and then too, the slight pain from it, except when 
first attacked, and in the back as stated, notwithstanding the 
constant increase in quantity of effused blood and the pres- 
sure and distention induced by it. The latter was so great 
that rupture of the sac must have been imminent. In spite 
of this state of things, this was a walking patient up to the 
very day of examination and use of the aspirator. I am not 
aware of another case being treated by aspiration and medi- 


cated injection inthis way. Bearing in mind its long standing, 
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that it was changing into an abscess, the immense size of the 
sac, the slight disturbance produced by the injection, and the 


steady and complete recovery, commends the plan of treatment 


worthy of a more extensive trial. 

In the early stage hamatocele does not demand operative 
interference. When the clot is not reabsorbed but liquefies, 
then its evacuation is required. There is a difference of 
opinion as to the best method of procedure. I believe aspira- 
tion deserves the preference, and especially in large effusions, 
because safer. It is more thoroughly antiseptic than any 
operation by incision can be. It does not expose a large 
surface to the action of the atmosphere, and suppuration is 
not likely to be established by it. Wherf the contents are 
offensive or pus has formed, I should in the future, after evacu- 
ating the contents by aspiration, wash out the sac with warm 
water, and then inject iodine or carbolic acid, or both, and 
permit a certain quantity to remain, as in the case reported. I 
believe this was a case of extraperitoneal hzmatocele, com- 
mencing by a rupture of a vein beneath the right ovary, 
within the folds of the broad ligament, and that the hemor- 
rhage recurred with subsequent menstrual periods, dissecting 
the broad ligament and passing in front of the uterus, and 
to the left side. : 

223 Brady Street. 





EDITORIAL, 


€ DIMORIAL. 


Tue ANNUAL MEETING OF THE AMERICAN MEpIcAL Asso- 

CIATION. 

The approaching meeting of the American Medical Asso- 
ciation promises to be of unusual interest and importance. 
The Committee on Organization of the International Medical 
Congress, appointed by the Association, having performed 
its duty, is prepared to report to the Association the fact that 
the congress has been organized, and that the affairs of the 
congress are now in the hands of the Executive Committee, 
consisting of the general officers of the congress and the 
presidents of the different sections. The Association can 
then accept the report and discharge its committee. After 
that the Association can with propriety declare its official 
connection with the congress to be terminated, having dis- 
charged the duty which it was requested to undertake, in 
inviting the Congress and providing for its organization. By 
such action the Association can avoid any question of 
financial responsibility in connection with the congress if 
there should, unfortunately, prove to be a deficiency of funds 
subscribed for the expenses attending it. Such a course of 
action on the part of the Association will, no doubt, remove 
all occasion for further wrangling over the congress, and 
materially add to the scientific value of the meeting. It is 
stated that the papers to be read in the various sections are 
already numerous and evince an unusual degree of original 
research. This state of affairs is probably due to the 
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judicious selection of the chairmen and.secretaries of the 
various sections. Medical politics played but an unimportant 
role in their election at New Orleans. To further conserve 
the interests of the profession, an amendment to the by-laws 
was offered by Dr. Foster Pratt, of Michigan, two years ago. 
The substance of the amendment is that each section shall 
nominate its Chairman and its Secretary—all other nomina- 
tions to be made, as now, by the nominating committee. 
The actual workers in the sections are in a,better position to 
determine the qualifications of their own presiding and 
recording officers than the nominating committee is. 

All who were present at the New Orleans meeting last 
year, will remember with pleasure the scholarly address of 
the retiring PREstDENT of the Assocration, Doctor Camp- 
BELL, of Georgia. One of the suggestions contained in this 
address referred to the creation of a new section, to be 
known as the Section on Medical Jurisprudence. Dr. I. N. 
Quimby, of New Jersey, embodied Dr. Campbell’s sugges- 
tion in a proposed amendment to the by-laws. Every 
American miedical practitioner is so thoroughly convinced, 
either through his own experience or that of his professional 
friends, of the vital importance of the subject, that Dr. 
Quimby’s proposed amendment requires no discussion. 

A letter over the signature “ Branch”, appeared in the col- 
umns of the Journal of the American Medical Association, Feb- 
ruary 6th, 1886, which invited attention to the desirability ot 
making material changes in the plan of organization of the 
Association. It was proposed in this letter to adopt the plan 
of the British Medical Association, and divide our national 
society into a number of branches. Able letters upon the 
topic, by Dr. James H. Parkinson, of Sacramento, Dr. John B. 
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Hamilton, of Washington, Dr. J. M. Keller, of Hot Springs, 


and others, have appeared in subsequent issues of the Journal. 
The discussion is thus fairly inaugurated, and promises to be 
at least instructive. The editor of the /owrna/, in a timely and 
judicious editorial, appearing February 27th, 1886, mentions 
the fact that the same plan engaged the attention of the com- 
mittee appointed by the National Medical Convention in 1846. 
After careful consideration of the subject, the committee 
reported the plan of organization, which, with some modifica- 
tions, has endured to the present time. Now, without attempt- 
ing to debate the question at the present time, we are under 
the impression that “an efficient and general organization of 
the profession” can “ be founded on a proper application of th® 
principle of representation from local organizations to state and 
from the state to the national as the union of the whole,”—the 
essential principle of the American Medical Association, as at 
present organized. We believe that this principle of organiza- 
tion is better adapted to the wants of the American Medical 
Association than a national organization, with a council self- 


constituted and capable of self-perpetuation, and a broader 


nominal membership,—the essential principle on which the 
British Medical Association is at present based. The subject 
is before the profession, and it is probable that it will command 
attention in the next meeting of the Association, which opens 
on the fourth day of May. 





CORRESPONDENCE. 


FOREIGN GORRESPONDENGE. 


To THE Eprirors oF THE Chicago Medical Journal and 

Examiner. 

Messrs. Editors —In addition to the new remedies that have 
lately attracted our attention, we have another which is worthy 
of mention. It has been extensively studied in France and 
in Italy by Dr. Pensato, who again called attention to it ina 
recent number of the Riforma Medica. This remedy has been 
known as methylbenzoil, acetobenzoil, methylacetone, phenyl- 
methylearbonile (Friedel), phenylmethylketone. But Dujar- 
din-Beaumetz considering its physiological properties and the 
chemical group to which it belongs, named it hypnone. It 
was discovered by Friedel in 1857, and it is the type of a 
numerous class of mixed acetones, which are derived from two 
organic acids, one belonging to the series of the fatty acids, the 
other to that of the aromatic acids, from which the name of 
aromatic acetones given to this group of chemical bodies is 
derived. 

Acetophenone is a mixed acetone derived by mixing ordi- 
nary acetone with benzophenone, and has for its formula 
CH,CO, C,Hs. 

It is obtained by distillation (dry) from a mixture of acetate 
and benzoate of calcium, and when oxidized it changes into 
benzoic acid and carbonic acid. At ordinary temperatures 
hypnone is liquid, without color and of a persistent odor. 
Limousin has shown that it is not soluble in water or glycer- 
ine, but dissolves in alcohol, ether, chloroform, benzine, oil of 
turpentine and in essential oils. 
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From the researches of Dujardin-Beaumetz and others, it is 
known that physiolgical and toxic properties of hypnone 
differ very much in different animals. If fifty centigrams are 
injected under the skin of a guinea pig the animal will soon 
fall into a comatose condition and die in four to six hours. 
The rabbit is also very sensible to the action of hypnone ; two 


grams do not kill the animal, but produce an insensibility at 


the point of injection The temperature falls from 39.6° C. 


to 38° C., the urine smells strongly of hypnone, the animal 
will then fall into absolute inertia, but will be well again in 
twenty-four hours. 

Laborde, Grasset, Dujardin-Beaumetz and Bordet have 
shown that three grams injected into a dog will have no effect, 
but if one or two cubic centigrams of hypnone is given by the 
stomach, a hypnotic action will follow, The hypnotic action 
is much increased if, according to Grasset, the remedy is intro- 
duced by intratracheal injections. A profound and lastfng 
sleep will result without any danger to the animal. Intra: 
venous injections will produce death; before dying there will 
occur a sound sleep, analgesia and anesthesia, diminution of the 
vascular tension, and an irregular and interrupted respiration. 
In seventeen monkeys no hypnotic effect could be obtained, 
but instead a hypothermic action, at times slight and at times 
of many degrees, was observed. From all this evidence it will 
be seen that the drug acts on the nervous elements by dimin- 
ishing the excitability, it lowers the vascular tension, and in 
toxic doses modifies the composition of the blood. 

When given to a sound man in a dose of twenty or thirty 
centigrams in capsules united with sweet almond oil, the action 
is as follows: after a certain time, half to one hour, a calm 
and sound sleep is produced; the individtial awakens without 


the headache, etc., which frequently occurs after a sleep pro- 
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duced by chloral and paraldehyde. The blood does not show 
any alteration, and the respiration and circulation are normal. 
Dubois has noticed that when an individual is under the effect 
of hypnone, he is much more easily brought under the influence 
of chloroform; a fact of much importance in surgical practice. 

The main therapeutical indication of hypnone is to relieve 
insomnia. It is only beneficial in the so-called nervous insomnia, 
or in that produced by cerebral excitement, or by alcoholism, 
in which cases its action is far superior to all other hypnotics 
At a dose of twenty or forty centigrams,. it produces a calm 
and sound sleep. It must not be given to individuals suffering 
with any cardiac affection. Dujardin-Beaumetz believes that 
hypnone is equal to chloral and paraldehyde. Somewhat 


inferior to chloral, for it does not possess any analgesic action, 
° 


but superior to both because it provokes a calm sleep without 
disturbing the organism. 

The best way to administer it is in capsules, each contain- 
ing ten centigrams of the remedy dissolved in sweet almond 
oil. Dose, two to five capsules at once or at intervals of two 
to four hours. A. Lacorio. 


Cutavart, Italy, February 24th, 1886. 





Society REPORTS. 


SOGIETY IREPORTS. 


TRANSACTIONS OF THE CHICAGO GYN 2COLOGICAL SOCIETY, 

LXIII Meeting, Friday, February 19th, 1886. 

I.—Jackxson. Laparotomy for Pelvic Abscess. 

I]—Waxuam. Description of a Feeding Bottle for Use in 
Cases of Intubation of the Larynx. 

The PRESIDENT, DANIEL T. NELSON, M. D., in the chair. 

I. Proressok A. REEVES JACKSON, M.D., opened the ad- 
journed discussion of the treatment of pelvic abscess by the 
presentation of the following paper, entitled, 

LAPpAROTOMY FOR PELvic ABSCESS. 

Owing to Professor Jackson’s absence, the paper was read 
by the SECRETARY, EDWARD WARREN SAWYER, M. D. 

At the December meeting of this Society, a discussion 
arose upon the subject of pelvic abscess and its treatment. H 
was based uponthe report of a case by Dr. H. T. Byford, 
which had been treated by favoring discharge of the pus by 
way of the rectum, and the placing within the abscess cavity a 
portion of sulphate of copper to promote granulation. 

The discussion seemed unfinished, and was withal of so inter- 
esting a character, that I have thought well to reopen it by 
the relation of the following case. Whether the operation 
performed in the treatment of the case should be termed a 
laparotomy will depend upon what significance we attach to 
the term. Upon this point opinions will doubtless differ. 

If we understand by the word laparotomy, the opening of the 


abdominal cavity in its iargest sense, the term is here correctly 
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used ; but if, on the other hand, we mean the opening of the 
abdomen for the relief of az encysted intraperitoneal abscess non- 


adherent to the abdominal wall, the term would not be prop- 


erly applicable, for here there was complete adhesion, and, 


possibly, in the course of time the abscess might have pointed 
and opened in that direction, although I do not believe that 
such result would have occurred. Without active interfer 

ence I think the disease would have resulted in death from py- 
emia in a very few days. 

On March 9, 1885, I visited Anna N., in consultation with 
Dr. Louis Braun, of this city. She was twenty-four years old, 
had been married six years, and had one child eighteen 
months old. On February 1—five and a half weeks prior to 
my visit—she had miscarried, producing a foetus four months 
old. A few days after that event, Dr. Braun found the patient 
suffering from symptoms of pelvic inflammation, which had 
since continued, with varying severity. He informed me that 
the pelvic swelling, which he detected on examination, ap- 
peared to involve all the periuterine structures, but. to a 
greater extent on the right side ; that during the past few days, 
however, it had seemed greater on the left side. From the 
onset of the attack the pulse had been rapid, and the tempera- 
ture elevated—the former ranging from 110 to 130, and the 
latter being persistently over 102° F., reaching, on one oc- 
casion, 104° F. Pain had been severe, but controllable by mor- 
phia. The appetite had failed utterly and the stomach finally 
rejected all food. 

At the time of my visit, the*patient was pale, extremely 
emaciated, and her visage showed marks of prolonged suffer- 
ing. 

On examination, I foundon the left side of and behind the 
uterus, a swelling as large as a medium-sized orange, with 
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rather indistinct outlines. Its lower portion was ina plane 

with, or somewhat below, the os wéert, and bimanually its upper 

margin could be felt extending above the fundus, which was 

pushed strongly tothe right. Both uterus and tumor were 

immovable. The latter had a slightly elastic feeling in some 

places, although I was unable to detect any certain fluctuation 

through the vagina, rectum or hypogastrium. Through the 

posterior vaginal wall, at a point about an inch above the lower 

pottion of the swelling, I fancied I received a sensation of 
bogginess, and this, taken in connection with the history of 
the case, gave me the belief that pus was present. Accord- 

ingly; | thrust a curved trocar and canula into the swelling 

by way of the vagina to the depth of about two inches, with ° 
no other result than the emission ofa few drops of blood. 

It was then concluded that the patient should have pro- 
longed hot water vaginal douches daily, rectal feeding, and 
appropriate anodyne and tonic medicines. 

On April 18,—five weeks later,—I saw the patient again, 
with Dr. Braun, who reported that after my former visit the 
symptoms had all become gradually ameliorated ; the stomach 
resumed its functions, pain subsided, pulse and temperature 
became normal. No menstrual ‘or other discharge had 
appeared. This improved condition had continued until two 
days before, when, without apparent cause, the patient had a 
chill, followed by rapid pulse, high temperature, pelvic pain 
and irritability of the bladder. 

Under anesthesia I examined the abdominal and pelvic 
organs. The pelvic swelling had undergone no marked change, 
except that it seemed to have increased in an upward direc- 
tion, extending now to a point about an inch above the sym- 
physis pubis. At this place I thought I detected obscure fluc- 
tuation. The swelling as felt per vaginam was hard at every 
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accessible point. All operative measures were declined by 
the patient and her friends, and the treatment advised con- 
sisted in the administration of morphia and quinine, and 
peptonized milk for diet. 

April 19.—The patient was much worse. The pelvic pain was 
controlled only by large doses of morphia given hypoder- 
mically, and the stomach retained almost nothing. The 
pulse was 130, temperature 102° F. It was decided that lap- 
arotomy should be performed the following day. 

April 20.—There were present as assistants Doctors Steele, 
Braun, Sterl, Dickerson and Mascheck. A spray of carbol- 
ized water had been kept playing in the room for several 
hours. The patient was etherized, and the bladder emptied by 
catheter. She was the thinnest person I ever saw placed 
upon an operating table. Immediately before the taking of 
ether her pulse was 124, temperature, 103° F. 

The hair of the pubis was shaven off, and the skin of the 
abdomen washed with soap and carbolized water. An incision 
three inches long, ending below at the upper portion of the 
mons veneris, Was made in the middle line of the hypogastrium. 
Deepening the cut, I came upon the peritoneum, which, how- 
ever, could not be separated from the parts beneath. Pro- 
ceeding inward through dense structures the knife suddenly 
entered an abscess cavity, which at once gave exit to a stream 
of pus to the amount of two or three ounces. Passing my 
finger through the opening, I found that the cavity extended 
downward, behind and to the left of the uterus, about three 


inches. The abscess walls proper could not be accurately 


defined. ‘The inflammatory processes had matted together 
the upper part of the uterus, the left broad ligament, tube 
and ovary. The cavity was washed out, and a rubber drain- 


age tube passed to the lower end, the outer portion the 





334 ~ Socrety Reports. [April 


tube being stitched to the edge of the wound at its lower 
extremity. The remainder of the wound was closed with 
sutures, and dressed in the usual manner. 

The night following the operation the patient slept fairly 
well without an opiate. 

When I saw her the next day she had taken milk and 
lime water with relish; her pulse was 108, and temperature 
1003° F. 

In brief, the relief of the symptoms was immediate, and 
the recovery uninterrupted. Pus continued to discharge for 
more than six weeks in constantly diminishing quantity. The 
tube was then removed. Menstruation appeared July 2oth, 
and has been regular since. I examined the patient Septem- 
ber 25th. The uterus was still in a position of right latero- 
version, but movable in a slight degree. The parts about 
the left broad ligament were thickened, and somewhat tender. 
An irregularly shaped mass occupied Douglas’s space, and 
extended upward and to the left. The patient had gained 
greatly in weight, was ruddy, and doing her own housework. 

In a letter dated December 29th, she states, “I have no 
pain, and feel better than I have for four or five years.” 

PROFESSOR JACKSON appended the following note from Mr- 


Lawson TAIT: 
7 THE CRESCENT, 


BIRMINGHAM, Jan. 4th, 1886. 
My Dear Sir: Uhave performed now thirty-two opera- 
tions for pelvic abscess, in every one of which a cure has 
resulted. Yours very truly 


Lawson TAIT. 
DISCUSSION. 


PROFESSOR CHRISTIAN FENGER: Before entering into the 
discussion of the paper which has been read here this even- 
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ing, I wish to remark that I came here under the impression 
that the entire subject of suppurative, pelvic inflammation was 
to be dealt with ; I now see the subject is limited to the treat- 
ment of pelvic abscess by laparotomy. The operation 
performed in Dr. Jackson’s case I should not call a laparotomy 
at all, but simply an oncotomy. An abscess was opened, and 
the operation does not differ materially from the opening of a 
deep-seated abscess in any other region of the body—e. g., in 
an extremity. As I understand the term laparotomy, and I 
am not aware that it is ever used otherwise, it means that 
section of the abdominal parietes is followed by an operation, 
performed within the peritoneal cavity. If the wall of an 
abscess situated in an abdominal organ has become adherent 
to the visceral surface of the abdominal parietes, the perito- 
neal cavity is of necessity obliterated to the extent to which 
adhesions have formed. An incision made over such adhe- 
sions does not open the peritoneal cavity, and consequently 
the operation cannot be spoken of as a laparotomy. In the 
paper which I published on “Laparotomy for Periuterine 
Abscess,” it was distinctly stated that the only way by which it 
seemed possible to get at the abscess was by opening the 
peritoneal cavity; it is also mentioned that omentum and 
intestines were found between the walls of the abscess and the 
walls of the abdomen. 


Concerning the etiology of pelvic abscess, I should like to 


call attention to the literature of the subject. Sanger,’ whose 
statements regarding etiology I have found to be the most 
complete, says, that one out of nine of all gynecological 
affections is of gonorrhoeic character. He further says that 
fifty per centum of these are diseases of the uterine append- 
ages ; although, of course, any part of the genital tract may 
be primarily invaded. In the Fallopian tubes, he finds that 
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disease most often has its principal focus, where it begins and 
whence it spreads. He distinguishes six kinds of salpingitis : 
(1), septic, puerperal and non-puerperal ; (2), tuberculous ; (3), 
syphilitic ; (4), actinomycotic; (5), gonorrheeic; (6), a mixed 
form. The gonorrhceic is the most common form of the 
disease, and it produces the most severe cases of pelvic inflam- 
mation. 

It has not as yet been proven that the gonococci of Neisser 
can, of themselves, produce abscesses ; but destruction of the 
surface of the mucous membrane is sufficient ; an entrance is 
thus given to the septic, pus microbes, the staphylococcus aureus 
and albus and the streptococcus pyogenes, which are probably 
always present. 

The invasion having taken place, we must ask ourselves by 
what channel does the inflammation travel? Where should 
we expect finally to find an abscess in case one should 
form? The Fellows will remember the beautiful experi- 
ments of Bitas, Koenig,’ Schlesinger*; experiments which 
about three years ago I repeated in the dead-house of the 
Cook County Hospital, although the purpose I had in 
view at that time was a different one. These gentlemen 
injected, by means of fine canulz, fluids, such as colored 
glue, into the periuterine tissues of puerperal and non- 
puerperal bodies. Koenig found (a) that fluids injected in the 
region around the fundus uderi and uterine portion of the 
Fallopian tubes, first pass upwards into the iliac fossa to reach 
the crest of the ilium, then downwards towards Poupart’s 
ligament, and finally into the pelvis minor or true pelvis; (4) 
fluids injected into the periuterine tissues, in the neigh- 
borhood of the internal os, first fill the extraperitoneal con- 
nective tissue of the pe/vis minor, then follow the round liga- 


ment as far as Poupart’s ligament and ascend in a backward 
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direction into the iliac fossa; (c) that when the injection is 
made near the lower portion of the posterior surface of the 
uterus, the fluid first flows into the cu/ de sac of Douglas and 
thence rises into the iliac fossa. 

Schlesinger, although in the main agreeing with Koenig, 
differs with him in the following [two points: He says, (a) 
when fluid is injected into the neighborhood of the fundus 
uteri, it first passes into the iliac fossa, but thence it does not 
descend into the true pelvis, as Koenig observed, but it ascends, 
running up the anterior abdominal wall; (4) from the broad 
ligament the fluid finds its way into the iliac fossa and thence 


upwards towards the kidney, running in the mesentery of 


either the ascending or descending colon. Schlesinger 


further makes the interesting statement that his pericervical 
injections filled the pericervical tissues, but that they never pro- 
duced:a tumor which could be felt above the symphysis pubis. 

As far as my experience goes, the results of these experi- 
ments correspond well with the clinical facts. The puerperal 
abscesses which I have opened were situated, two over the 
crest of the ilium, one on Poupart’s ligament, and one on the 
anterior abdominal wall, about three inches above the liga- 
ment. 

As before mentioned, about three years ago I made similar 
experiments ; the fluid I employed was milk. My object, at 
the time, was to ascertain the exact relative position of such 
an artificial exudate, representing an abscess, with regard to 
the anterior wall of the abdomen, especially of an exudate in 
one of the broad ligaments. . 1 wanted to see for myself what 
difficulties I must be prepared to encounter in uniting the walls 
of a pelvic abscess, after having opened it, to the edges of the 
abdominal wound. As might have been expected, I found 
the difficulties of the operation to Vary partly with the size ot 
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the exudate and partly with the degree of tension of the 
abdominal parietes. On the whole, the matter seemed 
simpler to me than I had a priort imagined. 

Whether in cases of pelvic inflammations and abscesses 
laparotomy should be done or not, is a question of com- 
paratively recent date, it being but little older than five 
years. As I have already said in my paper on “ Periute- 
rine Abscess,” the operation is always to be regarded as a 
last resort and should never be thought of in cases in 
which the. abscess can with safety be reached in any other 
way, which, of course, excludes opening it through the 
rectum. Lawson Tait,‘ of Birmingham, and Martin, of Ber- 
lin, were the first who attempted to preveat the terrible 
contingencies of pelvic inflammations by attacking the 
disease at its original seat; Lawson Tait® removed the suppu- 
rating uterine appendages, Martin? operated for suppurating, 
periuterine hamatocele. Tait operated for a suppurating 
hematoma of the right Fallopian tube (peritonitis), in 1878, 
and he removed both tubes for pyosalpinx and an ovary 
for abscess in 1881. In 1881 Martin® performed laparo- 
tomy in three cases of intraperitoneal haematoma, z. ¢., retro- 
uterine hzmatocele. He opened the peritoneal cavity, 
incised the sac, and evacuated the blood and pus; ‘he then 
drained into the vagina, through the pouch of Douglas, and 
closed the opening he had made into the sac from the peri- 
toneal cavity by sutures. In the discussion following the 
reading of Martin’s paper, Kaltenbach opposed Martin’s 
operation, and pleaded for an extraperitoneal operation, reach- 
ing the abscess either from above Poupart’s ligament, or, as 
Hegar recommended, from the ischio-rectal fossa. In 1880, 
Feldman,’ of Goettingen, published an operation for double 
pyosalpinx. In 1882, Baumgaertner published a case of 
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hzematocele in which Martin's operation had been success- 
fully performed. These more or less sporadic operations 
called the attention of the profession to the subject, and 
already during the following year, 1883, upwards of fifty or 
sixty cases were reported, in which laparotomy was resorted 
to for the cure of pelvic inflammations. Aside from the 
forty-six cases which Lawson Tait published in his book, 
“ Diseases of the Ovaries,” he reported seven*® more. — T. 
Gaillard Thomas” reported five cases; Zeiss," Thornton,” 
Baer," and Proschownick,™ each, one. In 1884, America was 
represented by fifteen cases ; Stone,” 1; Lee, 4; Lusk,” 1; 
Martin,” of Chicago, 1; Goodell,” 2; Jones,” 1; Thomas,” 1; 
Dawson,” 1; Polk,** 3. In England we have thirty-five cases ; 
Tait,” 15, 7 of pelvic abscess; McDonald,¥ 2; Lediard,” 1: 
Chapman,” 1; Savage,” 9, 8 of pelvic peritonitis and 1 of 
hematocele; Malin,” 7. 

In Germany, twenty-two cases were reported : Martin,” 8 of 
suppurating hematocele; Gusserow,” 7, in 4 of which the sac 
was stitched to the abdominal wound ; Saenger,” 5 ; Schroeder,™ 
1; Quetsch,” 1. 

It is evident that the operation rapidly gained ground, and 
that laparotomy has come to occupy a prominent place in 
the treatment of pelvic inflammations and abscesses. It may 
be objected that as yet the indications for the operation are 
not as clearly defined as we might wish them to be; in 
answer to this, we can only say that the operation is new and 
that we must consider the importance of the subject the guar- 
anty of progress in the right direction. 

I wish to add a few words about the subject, as it is modi- 


fied, in cases in which the periuterine abscess communicates 


‘with the rectum or some other part of the intestines. My 


remarks will have reference to the discussion of my paper 
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on “Chronic Periuterine Abscess,” the discussion of to- 
night being buta continuation of that broken off at our recent 


meeting for want of time. My paper was read before this 


Society in May, 1885. I will refer as weil to the discussion 


of Dr. H. T. Byford’s paper on “ Pelvic Abscess,” read here 
December 18, 1885. 

When a communication exists between an abscess and the 
intestinal tract, evacuation of the pus into the bowel is some- 
times followed by spontaneous recovery. As a rule, however, 
such a condition is extremely dangerous, for the abscess cavity 
is constantly being infected with septic material from the 
intestine. =Péan in his Diéiagnostique et Traitement des 
Tumeurs de L’abdomen et du Bassin, T. 11, p. 155, writes 
that a periuterine abscess may open into the ccecum, colon 
or rectum; that if a periuterine abscess opens into the intes- 
tine, bladder or uterus, septic infection will not fail to produce 
its symptoms and may speedily prove fatal. This statement 
may be a little too broad. Schroeder, in his <Avankheiten 
der Weiblichen Geschlechtsorgane, Leipzig, 1880, says that 
when the abscess has broken into the gut or bladder we have 
to deal with a grave condition, .as it is difficult or impossible 
to reach the abscess from the vagina. At that time, in 1880, 
he had not thought of the practicability of laparotomy in such 
cases. When the abscess has evacuated itself into the rectum, 
he considers it less difficult to get access to it, and he advises 
cutting through the posterior cu/ de sac of the vagina, and 
dissecting upwards between the uterus and the rectum, 
Emmet®*® writes that when an abscess opens into the rectum, 
the case is very much complicated by septic infection through 
the faces. The quotations given are sufficient for us to con- 
clude that, when there is communication between a periuterine 


abscess and the rectum, the patient is in great and constant 
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danger of dying from septic infection, and that, therefore, an 


operation should be done if possible to provide free drainage 
of the abscess. In discussing my paper, Professor W. H. 
Byford said that he was opposed to the line of treatment sug- 
gested by me, z. ¢., laparotomy; that the sphincter ani should 
be dilated or incised, the communication between the abscess 
cavity and rectum should be dilated with the finger, a steel 
dilator or the knife, the cavity of the abscess scraped, washed 
out, and drainage effected per rectum 

Aside from the old, now justly abandoned, puncture of a 
retrouterine abscess per rectum, Professor Byford’s method of 
attacking such an abscess is to me entirely new. I have 
nowhere, in the course of my reading, met with a similar sug- 
gestion. If the abscess communicates with the intestine at a 
point beyond the rectum, a rectal operation is of course out 
of the question. If the opening into the rectum lies three 
inches or more above the anus, dilatation is hardly practic- 
able. Such openings are often narrow and tortuous, the 
neighboring organs are immovable, and even if we divide 
the sphincter and the retrorectal tissues, we are obliged to 
work in the dark, for it is difficult or impossible to draw 
such an opening well down into view. The gentlemen pre- 
sent, who have extirpated a carcinoma of the rectum, will 
appreciate the difficulties of operating high up in the gut. 

But above all, I must earnestly warn you against adopting 
Professor Byford’s plan of employing in this region a knife 
for the purpose of dilating the opening of an abscess. Work- 
ing here with a knife, we always run the risk of opening 
the peritoneal cavity and of dividing large vessels which are 
found in the wall of the sac. As I once demonstrated in 


the walls of an abscess, situated in a broad ligament. The 
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large uterine vessels may be found anywhere, and if wounded, 
it is next to impossible to ligature them securely. 

In a relatively small number of cases the abscess breaks 
into the rectum near the anus; in these, dilatation may be 
tried, and it may even effect a cure, as we learn from Dr. H. 
2 Byford’s case. However, we must have heard of more 
than one case before we can judge of the value of this 
method of treatment. Being somewhat enthusiastic over his 
rectal method, Dr. Byford disposes of laparotomy by saying, 
“The treatment by abdominal section cannot for a moment be 
entertained, for at least two reasons,” of which the first one is 
that it is necessarily followed by a recto-abdominal fistula, 
which is incapable of being promptly cured, and is apt to 
become an unfailing source of systemic infection. Of the 
numerous examples we have, I need but mention the peri- 
typhlitic abscesses to show that an intestino-abdominal fistula 
does not contraindicate the evacuation of the abscess. We 
operate to save life, whatever may become of the fistula 
afterwards ; besides, these fistula do frequently close. In 
the third case referred to in my paper, it closed in two 
months. The closure of a ceecal fistula is a common occur- 
rence. The explanation is not far to seek. Whenever an 
abscess breaks into the gut, the condition of the abscess 
necessitates such an outlet for the pus. When the abscess 
is drained through a counter-opening in the abdominal wall 
or the vagina, and thus transformed into a fistula, the neces- 
sity for emptying its contents into the bowel no longer 
exists, the opening has become useless and it gradually 
contracts. 


A fistula in itself is no source of infection. We never hear 


for example, of a primary local tuberculosis originating in a 
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fistulous tract. An anal fistula, when tuberculous, is always 
preceded by a local tuberculosis. 

Dr. Byford, further on, criticises my cases in particular, 
remarking that to operate as does Lawson Tait, before the ab- 
scess has discharged, and then treat antiseptically, is an entirely 
different matter. All I have to say to this is, that the Doctor 
has entirely misunderstood Lawson Tait. A letter I had the 
pleasure of receiving from Mr. Tait one month after I 
had published my cases, begins, “ I have just read your inter- 
esting articles in the Annals of Surgery.’ 1 shall now pass 
the letter around to the Fellows of the: Society. In his 
second letter to me, Mr. Tait says, ‘‘ Conc&ning your opera- 
tions for pelvic abscess, I quite agree with you. Opening the 
abdomen is a very much more satisfactory way of dealing with 
these cases than any other.” Dr. H. T. Byford’s further re- 
marks on my cases I[ shall pass by in silence, as I da not think 
their discussion is in order before the Chicago Gynzcological 
Society. 
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Prorgssor W. W. JAGGArp begged permission to submit 


an extract of a letter from Dr. Paul F. Mundé; received 
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about the fifteenth of February. Dr. Munde’s large ex- 
perience in the treatment of pelvic abscess was well known 
to the: Fellows of the Society. 

Dr. Mundé writes: “Ido not agree with Professor By- 
ford’s rectal treatment, as a rule, and certainly have not in 
my quite extensive experience found true laparotomy required 
to evacuate and drain a pelvic abscess. I mean opéning the 
peritoneal cavity. 

‘‘ Neither has my experience been that of Dr. Dudley, who 
says that the mortality, from abscess opening into the 
rectum, is great. I have seen only one case that I thought 
must die, in which there was a spontaneous rectal per- 
foration.” : 

Dr. Henry T. Byrorp: A few years ago Sir James Y. 
Simpson invented the operation of division of the cervix for 
uterine flexures. Almost all gynecologists began perform- 
ing it, and in a short time had done more harm than good 
with it. Only a few years since, Dr. T. A. Emmet invented 
the operation of trachelorrhaphy. 

While justly maintaining that it is an exceedingly valuable 
operation in proper cases, he has recently stated that it may 
have done more harm than good. A _ short time ago, 
Lawson Tait invented a method of treating pelvic abscess by 
laparotomy, and surgeons are resorting to it with a certain 
degree of success. The method is undoubtedly gaining 
favor, and bids fair to be employed with disastrous frequency, 
and possibly do more harm than good. 

In endeavoring to fix the limits of the usefulness of lapar- 


otomy for pelvic abscess, we must go beyond the recorded 


experience of the laparotomists, for the records are not yet 
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allin. I understand that Tait opens the abdominal cavity 
only in those cases which cannot be reached from below. 

PROFESSOR FENGER remarked, parenthetically: He (Tait) 
does not operate through the rectum. He performs lapar- 
otomy when he cannot open through the vagina. 

Dr. ByFrorp, continuing: Then we may say that abscesses 
like the one reported (which point above) should be opened 
by a simple incision, without entering the abdominal cavity; 
and those which point in the vagina should be opened and 
treated through the vagina. Now the question is, should 
those- which point in the rectum be opened and treated 
through the rectum? What I claim is, that the procedure 
has not been thoroughly tested by the profession. As has 
already been stated in this Society by Dr. Wm. H. Byford, 
we can, by thoroughly stretching the sphincter of the anus, 
get into almost any abscess which is truly pelvic in its nature, 
and points, or opens, in the lower four or five inches of the 
rectum. We can dilate the opening, and then enlarge it with 
the fingers, without the use of any cutting instruments, 
against which objection has just been made. The danger of 
hemorrhage from the wounding of blood-vessels is certainly 
very much less than the dangers in operating by laparotomy. 
There must be danger connected with any operation, but in 
the one I am speaking of it is reduced to the minimum. 
The entrance of feces is of minor importance, for in the 
presence of perfect drainage and antiseptic irrigations, they 
do not remain in the cavity, and do not prevent it from filling 


in with granulations from the top and sides, and contracting 


and healing. Therefore dilatation per rectum should be first 


tried; and if any cases, after trial, cannot be thus successfully 


treated, laparotomy, or some other substitute, should be con- 
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sidered. Professor Fenger quotes, and then criticises, 
my arguments against laparotomy, without mentioning that 
I was only referring to abscesses that could be reached 
through the rectum. With regard to recto-abdominal fistule, 
I must still maintain that the abscess will close up and get 
well more readily with one opening into the rectum, properly 
made or enlarged, than if such a fistula exist in which the 
rectal outlet has not been enlarged: Gases and feces will 
almost invariably pass through and keep the abdominal end 
of the fistula open, and will lodge in septic pockets, or 
sinuses, resulting from the inadequacy of the opening at the 
rectal end. If we close such a fistula above, we have the 
unfavorable conditions of the original abscess, and must still 
practice dilatation per rectum. Martin’s method of institut- 
ing perfect drainage through the vagina, and then closing 
the abdominal opening, would undoubtedly be sound in prin- 
ciple, were it not that an operation through the vagina 
should take precedence when practicable; and when not, a 
single opening from above must be regarded as fulfilling the 
requirements, as is proved by the experience of Tait and 
others. Hence Martin’s method must eventually be relegated 
to the exceptional procedures. 

I do not wish the Socrery to understand that I do not 
believe in laparotomy for pelvic abscess, but that, being 
popular and new, it is apt to be resorted to unnecessarily and 
unjustifiably. The remarkable success of Tait should not be 
allowed to mislead us. His mastery of ¢echnigue and fer- 
tility of resource, in abdominal surgery, justifies him in 
assuming risks which others may not. 


PROFESSOR EpmMuND ANDREws: It seems to me that the 


° . ° \ 
usefulness of the operation in proper cases is reasonably cer- 
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tain, but that we ‘must be careful not to incur the risks ot 
laparotomy when safer methods are available. 

It will broaden our views somewhat, if we recollect that an 
abscess in the cellular tissue about the uterus does not differ 
materially in nature, principles of treatment, nor results, from 
abscesses in the cellular tissue in other parts of the pelvis and 
abdomen. One set of laws governs them all, both in pathology 
and treatment. A point to be remembered is, that many cases 
recover spontaneously in early stages, contrary to the state- 


ments of some eminent men. A professional-gynzcologist or 


surgeon, whose patients are attracted to him from long dis- 


tances on account of his reputation, gets a class of cases, be- 
cause of their long standing and obstinate character. He has 
to combat the same tendency to error of judgment in one re- 
spect which besets the mind of a pathologist, whose conclu- 
sions are too exclusively drawn from the dead-house ; that is 
to say, neither of them sees the numerous cases which recover 
under ordinary treatment, and therefore do not come before 
them. Recoveries from abscesses in the cellular tissue in all 
parts of the abdomen and pelvis are common, though they are 
apt to be very slow. 

I recall two cases, attended by well-known physicians in this 
city, which recovered from such abscesses after suffering about 
a year. These abscesses discharged through the rectum. I 
have, perhaps, been somewhat slow in the treatment of these 
cases. For example, a retrouterine abscess was brought to 
me from a distant state. It periodically discharged into the 
rectum above the reach of the finger. The patient arrived in 
Chicago in fair general health. Directly after her arrival, the 
discharges grew smaller in quantity, with longer intervals of 
time between, and she continued to progress in that way. Im- 


proving constantly in strength and activity, she began to make 
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excursions and long visits to friemds in neighboring states, 
and, in short, enjoyed life so thoroughly that I deemed a lapar- 
otomy not justifiable so long as she progressed so well towards 
recovery without it. I presume she got tired of my dilatory 
plan. At any rate, after some months of improvement she 
ceased to report herself for periodic examination, and I lost 
sight of the case. I have a case now on hand in a more de- 
bilitated condition. She is confined to her bed the greater part 
of the time. I expected to operate many weeks ago, but soon 
after I took charge of the case she showed signs of improve- 
ment, which led me to postpone the laparotomy to see what 
would occur. The discharges, which were from a point high 
up in the rectum, grew less in quantity and further apart in 
time. The temperature went down to the normal standard 
and remained there, the tumor about the uterus diminished in 
size, and nearly two months have now elapsed since the last 
small discharge of pus. The patient’s vigor is slowly return- 
ing. Under such conditions it is not certain that any pus 
cavity remains. I deem it my duty to wait until the presence 
of such a collection of pus is reasonably certain before sub- 
jecting the patient to the perils of laparotomy. Not long ago 
I had the opportunity to make a post-mortem examination in 
a case of circumuterine abscess. The abscess had formed sev- 
eral years ago, after a difficult parturition. I saw the patient 
in consultation a few times during the last weeks of life. The 
pus was discharged, partly by the rectum and partly through 
‘a fistula midway between the symphysts pudis and the umbilicus. 
She had been subjected twice to some surgical operation, whose 
exact nature I did not learn. The operations were not lapa- 
rotomies. Having received no benefit, the patient was deter- 
mined that no more surgery should be tried on her. After 


some weeks she died of asthenia, and I was allowed a limited 
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autopsy. The fistula above the pubes, aftet passing through 
the integuments, led downward and to the right, and at a point 
which seemed to be the right external inguinal ring it entered the 
inguinal canal and followed the round ligament into the pelvis, 
Here it became more spacious, but exceedingly crooked and 
complicated, winding irregularly backward until it opened into 
the upper part of the rectum. All the viscera in the vicinity 


were glued together in a mass by old inflammatory deposits. 


_ There was no large abscess cavity at any one point, but still 


there was a flattened pocket some three inches long, and an 
inch or more in width, lying behind the rectum in the hollow 
of the sacrum. It contained a little pus and feces. This 
pocket might have been safely opened from below, working up 
outside the posterior surface of the rectum, had it been possi- 
ble to ascertain its existence. I do not see how it could have 
been reached by laparotomy. The anterior fistula might have 
been benefited by freely slitting up the inguinal canal. I feel 
compelled to differ with my friend Dr. Henry T. Byford in 
one point. He suggests very naturally that Tait’s operation, 
performed after the abscess cavity has opened into the rectum, 
would make a complete intestinal fistula, which it might be 
impossible to heal. This thought is natural, and I confess I 
would think the same thing myself, had not an extensive ob- 
servation upon faecal fistula shown me the reverse. Experi- 
ence teaches that an abscess cavity opening into an intestine 
and filled with putrid pus and feces, is very reluctant to heal 
so long as it is not freely drained and disinfected ; but if it is 
widely opened, so as to make and maintain the shortest and 
straightest possible route from the opening in the cut to the 
external air, and if it be kept well cleansed and disinfected, 
fresh granulations will spring up, the orifice will contract and 
the fistula will heal, provided there is no stricture in the intes 
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tine below. This fact, or law, is very important, and applies 
equally to fecal and urinary fistula, as I have verified by an 
abundant experience. A striking case in point occurs to me 
at this moment. An eminent physician on the South Side 
requested me to take charge of one of his patients, a lady who 
seemed to have an anomalous hernia, and was sinking under 
a suppurative discharge from the bowels. On examination I 
found her confined to bed, and rapidly approaching fatal ex- 
haustion. There were several evacuations daily of mingled 
pus and feces fromthe rectum. The left hip was found promi- 
nent over the whole gluteal region. The tumor fluctuated 
on palpation, was resonant on percussion, and gave a succus- 
sion on coughing. At times it gurgled under pressure. I 
opened it very slowly and carefully, fearing to find an intestine 
there. After passing through the atrophied gluteus maximus, 
I entered a broad cavity containing neither intestine nor 
omentum, but filled with pus and feces. This cavity being 
emptied and washed out, was easily traced up to the sciatic 
notch, where it entered the pelvis by an orifice of moderate 
size. I now ripped the cavity open for nearly its whole length, 
and kept it cleansed. Vigorous granulations sprang up 
at once and the sac healed up rapidly and permanently. The 
patient seemed relieved of a great depressing influence, and 
rebounded at once toward health. She became plump and 
rosy, and rapidly regained her full strength. 

I]. PRoressor F, E. Waxuam presented for examination a 
FEEDING BOTTLE FOR USE IN CASES OF INTUBATION OF THE 
LARYNX. 

The feeding bottle consists of an ordinary nursing flask, with 
a rubber cork, with a small vent through which a tube passes 
to the bottom of the bottle. To this tube is attached another 


leading to the bulb of a Davidson's syringe, and this in turn 
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is attached to a small-sized .sophageal tube. In using this 
apparatus the gag is placed between the jaws, the tube intro- 
duced into the cesophagus, and the contents of the bottle 
quickly introduced by means of the bulb. 

Many patients, especially young infants, do not take suffi- 
cient nourishment after intubation has been performed, on ac- 
count of the coughing produced by the trickling of the liquid 
into the trachea. This apparatus obviates the difficulty. 

W. W. Jaccarp, M.D., Editor. 

2330 Indiana avenue, 15th March, 1886. 


‘Cuicaco Mepica Society. 
Stated Meeting, February ist, 1886 —THE PRESIDENT, C. 
T. PARKES, M. D., in the chair. 
Dr. J. SuypAM Knox read a paper entitled 
QUINSY AS A RHEUMATISM. 
* The author reported the treatment of fifty cases of the 
disease. In forty-nine cases (95 per cent.) there was a pos- 
itive rheumatic diathesis. Forty of these cases recovered in 
thirty-six to seventy-two hours, without suppuration. The 
treatment was salicylate of sodium, and hot alkaline gargles, 
or the repeated insufflation on the tonsils of bicarbonate of 
soda. Five cases, decidedly rheumatic, were not benefited 
by similar treatment. Five cases, not rheumatic, were not 
benefited, and at the end of forty-eight hours the ordinary 
treatment of quinsy was followed. Only one of these cases 


did not suppurate. Doctor Knox concludes that in a large 
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majority of cases quinsy is a rheumatic inflammation, for 
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the following reasons: 1. From the percentage observed. 
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2. From the success of anti-rheumatic treatment. 3. From 
the similarity between the symptoms of quinsy and rheu- 
matism. , 


Dr. Knox said that wherever possible he used an insuf- 


flator and blew bicarbonate of soda directly on the tonsils, 


using as much as 30 grains, and allowing it to remain as long 
as possible, to be followed by a gargle of water as hot as 
could be borne and to be continued until the throat was 
cleared, which would be from half an hour to two hours. 
He sometimes used carbolized lime water with morphia. 

He stated that he could not say as to every case. but 
where suppuration takes place it is usually in the gland, an 
abscess is formed from glandular inflammation and suppura- 
tion takes place through the gland. 

Dr. A. B. StronG reported 
A CASE OF INTUBATION OF THE LARYNX FOR ACUTE CATAR- 

RHAL LARYNGITIS, WITH RECOVERY. _ 

The patient was a child, aged two and a half years, deli- 
cate and small for her age. She had been sick thirty-six 
hours when it was decided that intubation was imperatively 
demanded, and it was done. Instant relief was obtained. 
The act of.introducing a No. 3 tube had caused such an 
abundant ejection of mucus, and the breathing was so easy, 
that the tube was withdrawn, and the child passed the night 
comfortably. However, at 4 p.m. of the succeeding day the 
tube was re-introduced with the same success, but about 
twelve hours after the child caught hold of the thread and 
withdrew the tube. The No. 2 tube was then placed in 
position and remained there sixty-eight hours, when recovery 
was complete. Dr. Strong. said intubing the larynx has 


advantages over tracheotomy in being quickly performed, 
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furnishing instant relief without cutting or bloodshed, being 


free from danger, and is readily assented to by the parents. 
The care of the patient after operation is slight, as compared 
with tracheotomy, as the tube does not have to be interfered , 
with, nor does it often clog up. The tubes as now made, those 
of Dr. O’Dwyer, are not easily coughed out. . It is easier 
to introduce than to remove the tube, owing to the fact that 
if the thread is left in the mouth it causes coughing and 
difficulty in swallowing. [t was observed that during the 
thirteen hours the child wore the tube with the thread she 
had more difficulty in swallowing than subsequently when 
the thread was withdrawn; the thread being drawn across 
the epiglottis probably interferes with it closing the glottis 
during degilutition. Besides, the thread requires constant 
watching lest the child grasp it and withdraw the tube. Still 
in case a mass of mucus should lodge against the lower end 
of the tube and stop respiration, the thread might be the 
means of saving the child’s life by allowing the tube to be 
speedily withdrawn. 

THE PRESIDENT said it was a matter of surprise to him that 
so small an opening would allow the exit of secretions, as in 
the case just reported. It had been his experience that 
recovery always follows cases of catarrhal laryngitis. | How- 
ever, in these cases, he thought the introduction of the tube 
might be of great benefit in relieving difficult breathing or 
dyspnoea, and in allaying the fears of friends. He was aware 
that a very small opening gave air sufficient for inspiration for 
some hours. He once operated on a boy about 5 years old in 
whom the trachea by improper manipulation was turned in 
some way, and the incision made in the side of the trachea. 


When the external tracheotomy tube was introduced into the 
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wound the child breathed quite well, the suffusion of the face 
passed away and the lips became red, but still the sound of 
the breathing was not satisfactory to the ear. He then tried 
to introduce the internal tube and found the child had a return 
of all the symptoms of suffocation. On removing the exter- 
nal tube at the bottom of the wound the trachea was seen 
unopened. The child recovered. The President said that 
while the tube was in this bad position he looked into it 
through the fenestra, and at the bottom of the fenestra was 
an opening through which the smallest probe could be intro- 
duced into the trachea, which enabled the child to inspire air 
enough to relieve the urgent symptoms. He thought that in 
a case of true diphtheritic laryngitis an opening of the size of 
the tube under discussion could not, in his opinion, give exit 
to any such amount of secretion as is frequently seen during 
an operation. He did not think that intubation of the larynx 
would take the place of tracheotomy ; it no doubt is of great 
benefit in those cases where the patient is likely to die unless 
some measure be quickly adopted which will give time enough 
to allow the operation of tracheotomy. In the case under 
discussion the tube was worn sixty-eight hours continuously. 


He had not seen a case of tracheotomy where the closure of 


the fenestra gave evidence that the trouble with the larynx or 


glottis was overcome in less than six days. This was the 
shortest time in which he had been able to remove the 
tracheotomy tube. 

Proressor F. E. Waxuam said that from his experience 
with intubation of the larynx he was thoroughly convinced of 
its utility, and its superiority over tracheotomy. He had 
eight recoveries out of his first seventeen cases, a result which 
he claimed could not be approched by tracheotomy, especially 
in Chicago. The ages of the patients varied from eleven 
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months to five years ; he considered these eight cases as being 
saved from certain death, as in only one case would trache- 
otomy have been permitted by the friends, and he had the 
corroborative evidence of other physicians as to the impend- 
ing danger, and the urgent necessity of surgical interference. 
Since his last report he had had a number of cases, and had 
performed the operation four times during the last week, one 
patient being only eleven months old, suffering from both 
laryngeal and pharyngeal diphtheria; the urgent symptoms 
were at once relieved. In another case, age eighteen months, 
where death was impending, the tube was introduced without 
difficulty and the child relieved, and recovery would without 
doubt have been the result had not the child died of pneu- 
monia on the second day. In another case, one of malignant 
diphtheria in a child of two years, the patient succumbed on 
the second day after the operation. In another case he found 
the patient coid and livid, pulseless, and unconscious. After 
the tube was introduced cold water was dashed on the child’s 
face, and in about five minutes he looked around and asked 
for his father ; took some milk and passed into a quiet sleep. 
This child died from pneumonia three hours later. Professor 
Waxham said that in the eight cases that recovered, in every 
instance false membrane was observed; when the tube was 
introduced the membrane was ejected, either in large flakes or 
broken-down masses. He recommended that in treatment 
after intubation nothing at all irritating should be given, as 
when a child takes fluid of any kind a few drops will trickle 
into the trachea and cause violent coughing, and this irritation 
will often lead to pneumonia. In a child rugged and strong 
bi-chloride of mercury may be given to hasten disintegration 
of false membrane, The most remarkable case which had 


come under his observation was a child of four years old that 
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was on the verge of suffocation, when, upon the tube being 
introduced, a considerable portion of false membrane was 
thrown out through the tube and the violent symptoms sub- 
sided at once. The thread was removed, and on the second 
day after the operation the child was playing about the room 
and continued about the house during the four days that the 
tube was worn, and finally made a perfect recovery. Professor 
Waxham thought that in regard to the comparative value of 
tracheotomy and intubation very much might be said. The 
text-books give as the percentage of recoveries from trache- 
otomy about one in three, but these statistics are made up 
from the most favorable reports. If a physician has one 
recovery out of three or four cases he is justly proud of it and 
reports the case ; on the other hand, if there is one recovery 


out of fifteen or twenty cases, probably no report is made. 


He had known one physician to have operated fifty times with 


but two recoveries. He thought that the thread should always. 
be removed, as it is a constant cause of irritation, and that no 
difficulty need be experienced in removing the tube with ex- 
tractors. He thought intubation had a grand future. 
Proressor E, FLercHer INGALs did not take an enthusiastic 

view of intubation, except for young children, when he thought 
it would be found more satisfactory than tracheotomy. In 
very young children tracheotomy does not result well, and he 
thought intubation would be unsatisfactory in older ones until 
we have larger tubes. He stated the accepted opinion of sur- 
geons to be that a tube of less than one-fourth of an inch in 
diameter cannot furnish sufficient air for a child to live on. 
He thought that Dr. Waxham had been remarkably successful 
with intubation, and had demonstrated its utility, for which 
he deserved credit. He thought that intubation of the larynx 


is preferable to tracheotomy in children less than three and 
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a half years of age; chaldren much older than this cannot 
get a sufficient amount of air through the tube now in use. 
He said, also, that in performing one operation he had had 


trouble with the gag, which was not large enough for the 


child, a boy of five years, who lifted his teeth from the gag 
and closed them on the doctor's finger. He thought there 


was no need of the thread remaining, as there could be little 


difficulty in removing the tube. He thought, that in cases 
where it is difficult to get the consent of friends, or where the 
conditions are such that tracheotomy cannot be performed im- 
mediately, intubation would be of value; there are cases not 
membranous in which intubation may be of value. The 
statistics looked unfavorable for tracheotomy, but he had seen 
statistics of fifteen or sixteen cases where half of them were 
recoveries. His success had not been quite so good, but he 
attributed this mainly to the fact that he had operated on five 
. children who were almost dead, or at least had stopped breath- 
ing before the operation began. He had the good fortune once 
to save a child who had not breathed for what seemed to him 
twenty minutes. One of the strong points in favor, of intuba- 
tion is that it may be done early, and it does no harm even if 
unnecessary. 

Dr. H. T. Byrorp said there was another way of drawing 
the line which would more accurately describe the usefuines 
of the two operations. Intubation seemed to him the operation 
for private practice, and statistics so far are comparatively 
favorable to it as such. But the co-operation of the patient's 
friends, the preparation of the inspired air by passage through 
natural channels, the freedom of intubation from grave re- 
sponsibility, its bloodlessness, the simplicity of treatment after- 
wards, as well as the greater rapidity with which the mucous 


membrane around the vocal cords will get well, are conditions 
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which have less bearing in hospital practice, where we have 
trained nurses and.all modern appliances, and there is more 
hope of success in tracheotomy. While he did not think this 
jatter operation favorable for private practice, such advantages 
as having the tube under the eye, and within reach of the fin- 
gers of an attendant, the ease of local medication, the possi- 
bility of removing shreds of membrane and plugs of mucus, 
and of inspecting the parts by removing the tube and the 
longer time the tube can be retained, these are things 
that do not pertain to intubation, and which, in_ hos- 
pital practice, must secure for it some consideration. 
Hfe said that there was one clinical fact that had not 
been mentioned in this connection, yet which, more than 
all other things put together, accounts for the success. of 
intubation and the failure of tracheotomy as life-saving 
measures: in the one the patient can cough; in the other he 
cannot. After intubation the patient can normally close the 
glottis, compress the inclosed air in the lungs, and with sud- 
den explosive force expel everything that is sufficiently 
loosened. This accounts for the fact that with such a small 
tube the patient experiences no difficulty. After trache- 
otomy the patient has no means of compressing the air and 
expelling it with sudden explosive force: he can simply 
inspire and expire forcibly and after exhausting efforts get 
rid of a little of the mucus. This desperate condition of af- 
fairs has led some surgeons to employ the dangerous and 
barbarous custom of introducing feathers and other irritants 
into the tube to stimulate the mucous membrane, which ex- 
cites the patient and scatters the mucus both upwards and 


downwards. When somebody invents an appliance which 


will enable the patient to really cough through the tube, 
. 7 = : e 
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then tracheotomy will be placed upon a rational basis, and 
will stand some chance of becoming a useful operation. 
He thought tracheotomy had made a poor showing for its 
years of trial. 

ProreEssor G. C. PAoui said that malignant diphtheria is a 
morbid poison, and that in epidemic cases there are very few 
recoveries. He stated that in such cases exudation takes 
place in the larynx or pharynx, and that an operation would 
only result in sending the patient more quickly to another 
world. 

Proressor W. E. QuINE said that he had operated twelve 
times for tracheotomy and had not had one recovery in 
diphtheritic cases. He knew he was not alone in an ex- 
perience of unvarying failure in cases of this kind; and he 
knew some surgeons now regard tracheotomy with very 
little enthusiasm. It seemed to him unfair to place intuba- 
tion of the larynx in contrast with tracheotomy upon the 
basis of the assumption that tracheotomy is always a dernier 
resort, that it is done when the patient is absolutely moribund, 
and that intubation is done under more favorable circum- 
stances. This is not the fact. He said he was personally 
cognizant of two of Professor Waxham’s cases in which the 
patients were 7 extremis, and in which death would un- 
doubtedly have occurred in two or three hours had not re- 
lief been afforded. Surgeons rarely had occasion to perform 
tracheotomy under more discouraging circumstances. 

Dr. J. J. M. ANGEAR said he wished to call attention to a 
physiological and anatomical fact that had not been alluded 
to, viz.: that the arytenoid cartilages are not mature and that 


the: chink of the glottis is held open -by positive muscular 


action im small children, whereas in adults and older : 
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the arytenoid cartilages are mature and the chink is.never 
closed. Dr. Angear said that a large number of children 
who suffocate will suffocate when the%e is no membrane 
present to cause suffocation, but simply some diseased condi- 
tion that has interfered with the action of the delicate little 
muscles that draw back the arytenoid cartilages. When 
inflammatory action has interfered with these muscles draw- 
ing back the arytenoid cartilages, some mechanical interfer- 
ence like this tube will assist these muscles to keep the chink 
of the glottis open and let in air. He thought a large number 
of children who died of diphtheria did not choke to death, 
but died of poison in the system, and he did not think either 
the tube or tracheotomy, or any process, could save them. 
If there was interference with the opening of the chink of 
the glottis he had no doubt the introduction of the tube would 
save the life of the child. 

Pror. J. S. Knox said that the curse of tracheotomy is in 
the subsequent thoracic complications, either heart-clots or 
congestion and inflammation of the lungs, producing fatal 
results, and the reason probably is that tracheotomy is the 
final resort in cases of laryngeal obstruction. He thought 
that if tracheotomy were performed as early as intubation, 
there would be fifty per cent. of recoveries. The great 
advantage of intubation is that it can be performed early, 
and the early operation of intubation would no doubt save 
many a life that tracheotomy would not save if performed 
late. He thought that tracheotomy if performed as early as 
intubation would show as good results. 

Tue Present said that he did not intend to say anything 
against the practice of intubation, but he did not belieye it 


would take the place of tracheotomy. Intubation has had 
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but a very short trial, and it is not yet time to pronounce it 


to be better than tracheotomy. The early experience of the 


President in trachaptomy had been almost the same as that 


of Dr. Waxham in intubation. In the first fifteen cases 
operated on but half of them recovered, and his later experi- 
ence was better than that reported by Dr. Waxham, as within. 
the last month he had had three cases of tracheotomy, all 
recoveries, while Dr. Waxham reports four cases of intuba- 
tion, all fatal. So far as his own personal experience went, he 
thought tracheotomy had the advantage. He thought that 
if he should put a tube in a child’s throat for the relief of laryn- 
gitis and the child died without his having performed trache- 
otomy, he should consider himself very much to blame. He 
had no doubt that cases of extreme diphtheritic laryngitis 
got well after tracheotomy; he had seen diphtheria of the 
pharynx and of the larynx recover after tracheotomy. 
Although he did not feel enthusiastic about intubation he 
thought it had a very good place and in many cases might 
be very useful, but that it could never supplant tracheotomy. 

PROFESSOR WAXHAM said he had never found the tube 
occluded when it was removed. In one case when he intro- 
duced the tube a portion of the membrane was crowded 
down ahead of it, obstructing it. entirely, and the tube was 
ejected and was then completely filled with membrane; the 
child recovered subsequently. On removing the tube on the 
fourth or fifth day he did not find it occluded. 

Dr. A. B. Srrone said, in conclusion, that he had had 
some experience with tracheotomy, having had twelve cases 
with but one recovery. He had no doubt that in cases of 
diphtheria the membrane could come up through the open- 


ing. The case which he had just reported was reported 





1886. | Society REPORTS. 363 


as spasmodic croup, and was not supposed to be one of false 
menfbrane, but he believed the child would have died with- 
out interference, and that belief was shared by Dr. Danforth, 
the attending physician. Dr. Strong said that he would 
hardly feel safe in leaving the tube in the trachea of a child 
without the thread. He agreed with the President that large 
pieces of membrane could not readily pass through such a 
long tube. In the case reported the tube was entirely free 


from membrane or pus when taken out. 


CuicaGo MEpIcAL SOCIETY. 

Stated Meeting, February 15th, 1886. The President, C. T, 
VarkeEs, M.D., in thefhair. 

Dr. WituiamM T. BELFIELD gave a brief outline of SEVEN 
Cases OF DicirAL ExPLORATION OF THE BLADDER IN THE 
MaLgE, as follows: 

Case 1.—A patient, 58 years old, who had been treated for 
several years, by various physicians, for cystitis and prostatic 
enlargement ; complete retention had occugred several times. 
A diagnosis of villous tumor of the prostate was made, the 
nature of the growth being predicated upon the semi-gelati- 
nous state which the urine presented after standing for a few 
minutes—an almost pathognomonic symptom when present. 
Exploration revealed a small villous growth just to the left of 
the urethral orifice in the bladder: and embedded in its 
meshes were found two stones, as large as.a pea and a bean 


respectively, whose existence had not been suspected. Patient 


made a rapid recovery, and was entirely free from his old com- 
* 


plaint three months afterwards. 
CasE 2.—A boy, 17 years old, had for. two years suffered 
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from frequent and painful urination, during which time con- 
siderable pus was constantly present in the urine. A probable 
diagnosis of tuberculosis of the urinary tract was made, and 
was confirmed some time afterward by the discovery of the 
characteristic bacilli in the urinary pus. At the urgent request 
of the parent the bladder was explored, with negative result. 
Some months afterwards nodular enlargement of the prostate 
and epididymis were developed. Patient’s symptoms unim- 
proved by the operation. 

Cask 3.—A man, 63 years old, in the last stages of chronic 
cystitis, was admitted to the County Hospital. Had been 
treated for enlarged ‘prostate. No enlargement of this gland 
could be recognized, but there was found, upon rectal exami- 
nation, a collection of calculi occupying the exact site of the 
left seminal vesicle. Upon exploration ®f the bladder it was 
fourid that these calculi were contained, not in the vesicle, but 
in a diverticulum of the bladder, where they were completely 
encysted and covered with mucous membrane. This covering 
was torn and seventeen stones were removed. The patient's 
condition was much improved for two weeks after the opera- 
tion, but at the end of six weeks he died. 

Cask 4.—A man, 38 years old, suffering from all the symp-. 
toms of an extremely tight stricture of the deep urethra. No 
stricture could be found. Upon exploration of the bladder 
there was discovered a pedicled cyst attached to the upper 
orifice of the urethral opening, and completely occluding the 
urethra like a valve ; the tumor appeared to be as large as.a 
small walnut. During an attempt at removal with forceps the 


cyst collapsed, about half an ounce of clear fluid escaping. 


The patient recovered rapidly, and has since remained quite 


free from urinary irregularities. This appears to be the first 


recorded instance of simple cyst in the male bladder. 





1886. } Society REPORTS. 365 


CasE 5.—A patient, 38 years old, admitted to the hospital in a 
typhoid condition, suffering from cystopyelitis for which no 
cause was discovered. Exploration of the bladder showed 
nothing abnormal. The cystitis and pyelitis subsided com- 
pletely. When patient was able to leave the hospital, it was 
discovered that he was suffering from an incipient myelitis. 

CasE 6.—A man, 31 years old, admitted to the hospital with 
violent and fetid cystitis. It was found impossible to pass any 
instrument over a prostatic obstruction into the bladder ; from 
the rectum the prostate was found irregularly enlarged. 
Upon exploration of the bladder, a malignant tumor, involving 
the prostate and a large part of the bladder wall, was dis- 
covered. Complete anuria ensued, and death from urzmia on 
the fourth day. At the autopsy, hydronephrosis of the left 
kidney, caused by a pipe-stem calculus of the ureter, was dis- 
covered. 

CasE 7.—A man, 59 years old, was admitted to the hospital 
for a chronic cystitis of fifteen years’ standing, caused by pros- 
tatic enlargement. Perineal incision was made for temporary 
relief. Three weeks later a portion of the obstructing pros- 
tate was removed through the perineal wound by the 
yalvano-cautery. Complete recovery. The patient, who had 
for two years been practically unable to urinate except 
through a catheter, now passed water freely without assist- 
ance ; the cystitis subsided. Nine months afterwards, acute 
uremia and death. At the autopsy, small cirrhotic kidneys 
were found. This is believed to be the first case recorded in 
which a considerable portion of the hypertrophied prostate 
has been deliberately and intentionally removed. 

On concluding his paper Dr. BELFIELD spoke of a case 
which came into the hospital in a state of extreme exhaust- 


ion, evidencing violent cystitis. Urine containing pus was 
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passed every fifteen minutes with extreme pain. It was im- 
possible to get an instrument into the bladder more than 
half an inch. The man was half unconscious and could 
give no history, but by rectal examination it was discovered 
that the prostate was very much enlarged in the left lobe, 
the right lobe appearing normal in consistency and size. 
Dr. Belfield thought this almost a proof that in a man of 
‘this age, 31, the seeds of tuberculous disease were present. 
The bladder was opened and the finger inserted in the usual 
way, discovering a malignant growth covering an inch and 
a half of the left wall of the bladder. After the operation 
the patient passed half an ounce of urine, but died in three 
days from uremia. The bladder and kidneys were secured 
and found to be the seat of extensive hyperinosis, caused by 
a calculus. Another case was that of an emaciated French 
Canadian who had had trouble for eighteen years, and had 
depended entirely for urination upon the catheter for two 
years. The usual perineal incision was made, and a portion 
of the prostate removed. The operation was successful 
and the man was able to do without the catheter, although 
Dr. Belfield advised its use once a day. In June he had a 
slight attack of cystitis, due to the fact that he had persisted 
in ignoring the advice in regard to the use of the catheter. 
About the roth of September he was taken with uremic 
convulsions, and died on the 18th. The last few days the 
urine became cloudy again. The bladder and kidneys were 
secured, and a channel found in the prostate large enough 
to admit the forefinger. Dr. Be!field thought it would have 
been better to have cut down from above in the hope of re- 
lieving the prostatic tumor. 


Proressor E. ANDREWS suggested to the members 
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that this subject was more important than as formerly 
supposed. The former examinations made in these cases 
were very imperfect, and though the finger used occasionally 
to be put in the bladder, it was not dreamed that the whole 
circumference of it could be reached. He thought it 
should be impressed upon the members of the profession 
that the bladder can and ought to be explored. 

Tuer PresipENT thought this procedure for diseases of 
the bladder so new that it might be called novel, and it ° 
seemed singular that at so late a day the bladder should be 
explored in this way, when surgeons have so long known 
that the bladder could be opened in many ways without in- 
jury to the patient. He thought the profession greatly in- 
debted to Dr. Beltield for his remarks. 

Dr. W. L. Axrorp thought an incision in the perineum 
might facilitate a cure in cases of fistula, which at present 
are very difficult to cure, but did not know that it had ever 
been tried. We do know that renal fistule are very difficult 
to cure, probably because the urine is continually running 
over them. The procedure is practically harmless and may 
effect a cure. 

Dr. W. T. Be_rretp said in conclusion that this proced- 
ure of inserting a drainage tube through the perineal wound 
for curing fistula of the urethra is mentioned in Harris’s 
book, and seems to work with entire success. There was 
one point upon which he congratulated himself, viz., the dis- 
covery of cyst of the bladder. So far ashe knew, nothing 
of the kind had been recorded in either the pathological or 
clinical literature of the bladder. The misery that it can 
cause is illustrated in the case under discussion, and from its 


nature it offers every hope of a cure. 
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Dr. W. L.A xrorp read a paper on 


NOTES ON GENITO-URINARY SURGERY, 


in which he said that he believed gleet is due to a stricture of 


the urethra, and can be cured by curing the stricture. He 
believed that dilatation cured a stricture by exciting inflamma- 
tion at the seat of the stricture, and thus causing the absorption 
of the exudate. In the treatment of strictures he believed 
that perineal section is best in strictures which are deep- 
seated, narrow, or unyielding, or complicated by fistula or 
urinary infiltration; internal urethrotomy in all strictures of 
the meatus or fossa navicularis, for they will not stretch. For 
other strictures he would advise, as the case demanded, dilata- 
tion, divulsion, or internal urethrotomy. If the stricture is 
resilient, divulsion or internal urethrotomy, preferably the latter. 
He believed the dull pain in the back, and at times in the head, 
during the later stages of gonorrhcea, to be due to urethral 
reflexes. Cure the gonorrhoea or stricture and these dis- 
appear. 

He cited cases in which severe cephalalgia and_ skin 
diseases had been cured by curing strictures by internal 
urethrotomy. Also, cases in which dysuria and vesical dis- 
comfort had been allayed by slitting the meatus. In female 
urinary troubles, after excluding uterine disease, he had 
given relief by digital dilatation of the urethra. 

ProFressok E. ANpREws referred to the point whether there 
is any danger or not in urethrotomy. European statistics 
show a considerable amount of danger in operations for stric- 
ture. He did not know the reason for mortality in Europe, 
for he thought it the general experience in Chicago that men 
don’t die of these operations. Long ago he had left off keep- 


ing count of the cases he had operated on, and could not 
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recall an instance in his own practice or that of any one else 
in this city in which the patient died in consequence of the 
operation for stricture. As to the question of divulsion or 
cutting, he had performed the two operations indiscriminately, 
sometimes both on the same patient. He thought divulsion 
and cutting produce precisely the same result. Some strictures 
will stretch out under the divulsor and go back again, and cut- 
ting is better for these cases, but neither appears to be danger- 
ous. He had found divulsors from New York instrument- 
makers repeatedly breaking down under strong strictures. 
Otis’s instrument he thought exceedingly strong, but even that 


had failedin one instance. He expressed the belief that divul- 


sion, thoroughly earried out, is as safe as cutting. 


PROFESSOR F. E. WaAxuam referred to a unique case coming 
under his care of stricture in a child aged four years. He was 
convinced, however, that stricture is very rare among children. 
This was the only case that had come under his observation. 
Otis alludes to two causes—masturbation and gonorrhcea. In 
this case: he found no history of gonorrhoea, and the mother 
denied the practice of masturbation. The child was put under 
the influence of ether; the stricture was so closed that he 
could only enter the bladder by means of a very fine bougie ; 
this was followed by a larger one, this by a small catheter, and 
this by a steel sound, and the child was then able to pass the 
urine without difficulty. Before dilatation the child would 
undergo the greatest suffering every time he passed water, would 
scream and strain for several minutes, and oftentimes strain so 
severely as to cause evacuation of the bowels.. After the firs 
dilatation the child did nicely for a week and then was as bad 
as ever; the second dilatation was three weeks ago, and there 
has been no further trouble. 

Dr. A. B. Strone asked if the cure was permanent after 
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cutting unless constantly followed up with the catheter. He 
wished to know if there is anything better than simple dilata- 
tion. Cutting and divulsion are more rapid, but he thought 
gradual dilatation offered as good and permanent results. 

Dr. W. T. BELFIELD suggested two points in Dr. Axford’s 
paper that required notice, the value and the safety of cutting. 
He thought it absolutely imperative that we limit our cutting 
operations strictly to the pendulous urethra. This was not 
merely a theoreticaland anatomical consideration, but a practi- 
cal one. He thought Dr. Axford in speaking of the three 
methods, stretching, divulsion and cutting, omitted one of the 
most importance, viz., the use of a constant electric current. 
Although this had not received a great deal of attention from the 
profession, he thought anybody who tried it would never give 
it up. It is said to produce the most permanent results, and 
is convenient and easy. He had tried it in his own practice, 
once in the hospital where he had the privilege of cutting, but 
tried the battery out of curiosity and found it worked nicely, 
and again in private practice where it was extremely important 
to the patient that no perineal section should be done. As to 
stretching the female urethra with the fingers, he thought it 
dangerous. When house surgeon in the County Hospital he 
had seen a woman die of peritonitis when that was done. He 
thought the best instrument for this purpose to be Stein’s 
dilator, which has a continous dilatation. 

Dr. W. L. Axrorp said, in conclusion, that dilatation 
always had to be followed out by the occasional passage of 
the sound for an indefinite period of time; all the patient’s 
life. If the stricture is divided clear through, Dr. Otis claims 
that perfect cure will be made and no after treatment will 
be necessary. Dr. Axford thought that Dr. Otis, although 
an extremist on this subject, is about right. As to cutting 
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in the membranous urethra, he did not think any one would 
do that. He never had experience with the galvanic cur- 
rent, had heard it recommended and also discountenanced. 
In dilatation of the female urethra he had always used his 
fingers and succeeded first rate. Would always*prefer to 
use his own hand, as no instrument equals the human hand. 
Dr. H. T. Byrorp read a paper on the 
PRODUCTION AND PREVENTION OF LACERATION OF THE 
PERINEUM, 

with description of an unrecognized form. Illustrated. For 
the purposes of illustration the perineum was divided into 
two parts, the vulval or external, and the vaginal or internal. 
The former lies external to the muscles and the latter includes 
all the rest. When the perineum is slightly stretched by the 
head two rings may be felt by hooking the finger over the 
fourchette; an external ring marking the edge of the vulva 
and an internal ring marking the edge of the muscles and 
fascia about the vaginal orifice. Upon the positions and 
relations of these rings depends the safety of the perineum. 
When the occiput engages in them before the forehead 
passes the coccyx, the fourchette and muscular edge are 
pressed downwards and the perineum but little bulged and 
not at all endangered. When the occiput does not engage 
in the rings before the forehead leaves the coccyx, the four- 
chette is pushed upward before it, the perineum stretched 
from three to four inches antero-posteriorly, while part of 
the propelling force and nearly all of the directing force are 
lost before the head passes the rings and is born. The head 
in such cases has a greater distance to travel before delivery, 
involving loss of time and strength. 


The author described an obscure but not infrequent form 
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of rupture in which separate muscular fibres and portions 
of the fascia give way all through the perineum, or through 
a region of it, without involving skin or mucous membrane. 
Frequently there were not enough unruptured fibres left of 


the tissues to insure contraction and involution, and thus 


prevent displacements of the uterus. A persistent flabbi- 


ness is the chief diagnostic sign. To prevent rupture Dr, 
Byford advised: 1. To gain time for dilatation without injury 
to the deeper tissues by favoring a slow advance of the head 
over the floor of the pelvis. 2. In order to secure sufficient 
dilatation of the vulval and vaginal rings to make the occiput 
ride over them instead of hooking under them by keeping 
the membranous pouch intact, or in its absence early resort to 
artificial dilatation rather than wait for the fourchette to be 
thus hooked up over a bulging perineum, and then resort to 
the ordinary methods. 

Dr. G. H. RANDALL thought that by directing the head 
many perineums might be prevented from rupturing. We 
sometimes fail to direct the head and manipulate the perin- 
eum as each case requires because the woman is not in 
the proper position. Formerly he had delivered most of his 
cases in the dorsal position, but not being satisfied with the 
way he was able to manipulate the perineum and head, he 
had tried the lateral position, and it seemed a great improve- 
ment. He could now support the perineum by directing the 
head with a great deal more ease and effect than ever before, 
and it seemed to him that the lateral position is preferable to 
the dorsal. 

Owing to the lateness of the hour Proressor R. G. 
BocuE deferred reading his paper on “A Case of Odphorec- 
tomy and of Nephrectomy,” but exhibited specimens, and 
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said: ‘The specimen that I have here is that of a remark- 
able cystic ovary in which both ovaries, with a large portion 
of the Fallopian tubes, were removed. I have but one to 
present, though the whole surface of the ovary, or ovaries, 
was studded with small cystic tumors. The case was one of 
long-standing invalidism, and attended with a great deal of 
suffering. Finally the question of removal of the ovaries 
came up, and it was decided to remove them. They were 
removed and the patient recovered. 

The other specimen that I have is a wax model of a calculus 
which was found in the pelvis of a kidney during an operation 
for removal of fibro-nephroid kidney. On opening the loin, 
making the posterior operation and cutting of the kidney, it 
was found to be immensely distended and filled with pus, and 
in the pelvis of the kidney was quite a large calculus. The cal- 
culus was claimed by the family and given them, a wax cast 
of it being retained. The patient from whom this was 
removed did not recover.” 


Exhibition of pathological specimens from Batty’s opera- 


tion, and specimens of ovarian tumor with twisted pedicle, by 
ProFessor C. T. PARKEs, who said: , 


“The specimens which I have to present to you on this 
plate are two ovaries and forty gall stones. The two 
ovaries were removed from a iady who had suffered for 
over ten years from a great deal of trouble in the pelvis. 
They are noticeable in that the left one is very small and the 
right one very large. 

In this box are forty-three gall-stones which I removed from 
a gall-bladder yesterday. 

In reference to the o6phorectomy, I desire to call attention to 
the knot used in securing the pedicle and.which has been ren- 
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dered famous by Mr. Tait; he calls it the Staffordshire knot. 
Its use got me into trouble. It does not secure the pedicle 
by merely tying the knot. It must be drawn sufficiently 
tight to cut off circulation in the pedicle before the final knot 
is secured, otherwise the pedicle is very feebly constricted. 


I used it in this case in securing the left ovary, and passed 


on to the removal of the right ovary, during which operation 
I noticed that a good deal of bleeding was going on. Hav- 
ing removed the right ovary, I then looked for the point 
of hemorrhage and found a spurting artery in the un- 
secured left pedicle. I was astonished, because I thought I 
had tied the knot very tightly. It is necessary that the con- 
striction should be made by the string, and the circulation 
must be entirely cut off before any attempt at tying is made. 
The other specimen is a large tumor, the weight of which 
was estimated at twenty-three pounds. Eight days before 
the operation the patient, having been in a previous condition 
of apparent good health, was suddenly taken sick, temper- 
ature 102° F., pulse very fast and feeble, abdomen tender from 
peritonitis, urine suppressed. I diagnosed a twisted pedicle, 
and advised immediate operation. The operation was done 
as soon as possible, and although she was in a very feeble 
condition at the time, the operation apparently made very 
little impression upon her. As soon as the abdominal incision 
was made a black tumor presented, and instead of the cyst 
portion being uppermost, as is almost invariably found, the 
solid portion was in front. When the trocar was pulled out 
there was scarcely any hemorrhage from the opening made 
by it; usually there is considerable hemorrhage, especially 
when introduced into a solid tumor. When it was removed 


from the abdomen there was found to be a turn and a half 





1886. | Society REPORTS. 375 


in the pedicle. The temperature fell after the operation and 


did not again come up to one hundred. On the seventh day 


all the stitches were removed, and the patient is practically 
well to-day. These tumors sometimes have pedicles twisted 
completely off, so that they are in a sloughing condition; in 
other cases the twisting goes on so slowly that the pedicle is 
finally destroyed entirely. Spencer Wells says that he has 
found tumors with no pedicles. The three points that seem 
to me to indicate this diagnosis are the rapid occurrence of 
distension, the commencement of peritonitis, and the sup- 
pression of urine.” 

The President said, in answer to a question, that because a 
patient has symptoms of gall-stones and the evidences are 
pretty positive of their presence, no one must imagine that 
thereby he is going to have an easy time of the operation. 
The case from which these gall-stones were removed was a 
very difficult one for operation. The patient was a woman 
of considerable adipose tissue on the surface of the body, and 
it was difficult to expose the gall-bladder at all. The liver, 
instead of being distended and projected below the ribs, was 
contracted and high above them. It was difficult to find the 
gall-bladder at first, and it was found to be about the size of 
a finger, elongated and lying in its natural position and ad- 
herent to the liver. The fundus was contracted and hardened 
or thickened so that the finger had to be passed well down 
along its surface before any evidence of the stones could be 
found at all; it was separated from its attachments to the 
under surface of the liver, and then by carrying a thread 
through its fundus it was lifted to the top part of the incision 
and the finger introduced into the cavity of the gall-bladder 


and the stones removed. Of these stones the largest was 
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‘ found in the gall-duct. It was forced from the gall-duct into 


the gall-bladder. 

Dr. H. P. MeERRIMAN asked the President if any cause 
was known for the twisting of the pedicle in ovarian tumor. 

THE PRESIDENT said that he made very close inquiry on 
that point; the night previous to the occurrence of the troubie 
the patient felt something move in the. abdomen from the left 
to the right side. She was lying in bed at the time. In reply 
to Dr. Strong the President said he did not think that rupture 
of the cyst would not be followed by an increase in the size of 
the abdomen, nor by any change in the function of the kid- 
ney. 

Dr. W. FRANKLIN COLEMAN read a paper on 
A REPORT OF THREE CASES OF OSSIFICATION OF THE CHOROID, 


AND THE REPORT OF ONE CASE OF OSSIFICATION OF 
THE LENS, WITH SPECIMENS. 


In cases one, two, three and four, the eye had been lost five, 
twelve, fourteen and thirty-four years respectively before medi- 
cal advice was sought, on account of sympathetic trouble in 
the fellow eye. In cases one, two and four, the lost eye had 
occasionally been painful. In cases one, two, three and four, 
sympathetic disease did not occur after the loss of the eye 
until five, twelve, eleven and eighteen years respectively. The 
sympathetic disease excited in case one was serous kerato- 
iritis; case two, cyclitis; case three, irido-cyclitis and cataract; 
case four, optic neuritis and mild iritis. Dr. Coleman advised 
the immediate enucleation of a bony eye on the same ground 
that the enucleation of an eye lost from injury in the ciliary 
region would be advised. Neither the ossification nor the 

injury is, in itself, the immediate cause of the sympathetic dis- 
ease, but either may be the indirect cause by exciting an iride- 


cyclitis. 
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Dr. R. TILLey said the term ossification of the lens might 
lead to a misunderstanding that there is actually ever an ossi- 
fication of the lens. Becker, of Heidelberg, claims that ossifi- 
cation of the lens cannot and does not take place, and that 
there is no case of it on record. He says that in the case of 
a ruptured capsule, a membrane may be developed from the 
ciliary region, and from the developing blood-vessels an ossi- 
fication may take place in the region of the lens, but that it 
should not be called an ossification of the lens. He gives an 
interesting case showing how readily a mistake may be made 
and ossification supposed: A boy was struck in the eye with 
a hay fork,.and came under his care about ten hours after the 
accident. Forty-three hours after the accident the eye was 
enucleated, and he thought from a macroscopic examination 
that the lens was intact, but on microscopic examination, what 
he supposed to be the lens was found to be an extravasation 
of blood, and the lens had escaped. He remarked that it is 
easy to see that an ossification might have occurred, under 
these circumstances, and the same been taken for the lens. 

Dr. CoLEMAN said, in conclusion, that he was well aware 
that literally and truly the lens fibres do not become ossified, 
but wherever connective tissue exists ossification may occur, 


* 
and connective tissue may occupy the site of the lens. Dr. 


Voorhies cites a case in his own practice of an ossific mass 
occupying the normal position of the lens which an expert 
microscopist, upon examination, pronounced ossification of the 
lens. Dr. Knapp does not say he denies the possibility of 
such ossification. 








LocaL NEws. 


LroGAL I2EwWs. 


RusH Mepicat CoLttece.—The Annual Commencement ot 
Rush Medical College was held on Tuesday, February 16. 
Diplomas were conferred on 156 graduates. Five diplomas 
were conferred pro causa honoris. The total number of 
matriculates during the winter session was 404; during the 
preceding spring term, 138. 

Professor Norman Bridge, M.D., formerly Professor of 
Hygiene, and Adjunct Professor of the Principles and Practice 
of Medicine, has been elected Professor of General Pathology, 

Hereafter, practical work in the physiological and patholog- 
ical laboratories will be required of undergraduates. 


THE COLLEGE OF PHYSICIANS AND SURGEONS OF CHICAGO.— 
The Annual Commencement of the College of Physicians 
and Surgeons of Chicago was held on Tuesday, February 23. 
Degrees were awarded to 71 members of the same class, which 
numbered 85. During the winter session there were 165 
matriculates. Dr. E. F. Wells, of Minster, Ohio, has been 
elected Professor of Materia Medica. 

Pror. E. Quine has resigned the chair of Practice of Med- 
icine. 

Cuicaco Mepicat CoL_ece.—University-Day was cele- 
brated by students of the Northwestern University on Mon- 
day, February 22. The Chicago Medical College, the Medi- 
cal Department of the University, was well represented by a 
delegation of 80 students. 


At the general meeting, during the afternoon, brief addresses 
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were made by Pror. S. J. Jones, M.D., representing his col- 
leagues of the Faculty of the Medical Department, and by the 
Hon. Henry Bootu, LL.D., DEAN of the Law Department 
of the University, representing his colleagues of that depart- 
ment. 

Cuicaco MepicaL CoL_iecE.—The twenty-seventh an- 
nual commencement exercises of the Chicago Medical Col- 
lege, Medical Department of the Northwestern University, 
were held on Tuesday, March 23. 

Rev. Joseph Cummings, D.D., LL.D., President of the 
University, conferred the degree of Doctor of Medicine 
upon thirty-six members ot the senior class. The ad 
eundem degree of Doctor of Medicine was conferred upon 
William Albert Dickey, M.D., Ezra Augustine Palmer, 
M.D. George E. Vance received the honorary degree of 
Doctor of Medicine. 

Normal histology is studied in the microscopical labora- 
tory during the first year. 

During the past year a laboratory devoted to pathological 
histology has been created. 

A determined effort is being made by the friends of the 
institution to establish a physiological laboratory. 

During the past year instruction has been given in compar- 
ative embryology. 


Cook County Hospirat.—An adjourned meeting of the 
Board of County Commissioners was held on Saturday, Feb- 
ruary 27, Commissioner Klehm in the chair. 

The Committee onHospitals asked the appointment of the 
following physicians upon the medical staff of the County 


Hospital, to constitute the Medical Board of that institu- 
tion: 
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Surgeons—Christian Fenger, J. B. Murphy, A. J. Baxter, 
J. M. Hutchinson, W. P. Verity, Leonard St. John, D. A. K, 
Steele, E. W. Lee, Truman W. Miller. 

Physicians—Norman Bridge, P. J. Rowan, H. C. Kerber, 
A.C. Cotton, S. A. McWilliams, G. B. Abbott, John A. Robison, 
D. W. Nolan, Andrew J. Coey. 

Obstetricians and Gynzcologists—John Guerin, Ferd Hen- 
rotin, F. C. Schaefer George H. Randell. 

Ophthalmologist and Otologist—W. F. Smith. 

' Pathologist—Elbert Wing. 

The report was adopted. 


HospiraAL ApPpoINTMENTs.—The following appointments 


have been made at the different hospitals in this city: 

At Cook County Hospital—Internes: S. C. Plummer, R. 
Bernauer, W. N. Hibbard, W. S. Pickard, L. J., Mitchell, 
E. M. Smith, G. W. Post, F. L. Marion. Externes: R. 
Chandler, L. Goldstein, A. J. Ochsner, W. C. Abaly. 

St. Luke’s Hospital—Internes: C. H. Easter, E. J. 
Hurie. 

Presbyterian Hospital—Internes: A. J. Ochsner, G 
Marion. 

Mercy Hospital—Internes: W. H. Marble, A. C. Broell. 
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ANOTHER HiGH-GRADE MEDICAL SCHOOL IN THE NorTH- 
west.—-On February 3rd, 1886, the new buildings of the Sr. 
PauL MeEpicaL ScHoot were formally dedicated to the cause 
of higher medical education. 

The St. Paul Medical School was organized in 1871 as a 
preparatory school, and reorganized on the same basis in 1876. 
It was organized as a regular medical college with a GRADED 
COURSE OF FOUR YEARS in 1878. In 1880 the school was trans- 


ferred to Minneapolis, but in 1885 was brought back to St. 


Paul. 

It is now organized ona basis of a GRADED COURSE OF 
INSTRUCTION, extending through THREE YEARS. 

THe NeEvurRoLocicAL ReEviEw.—It is announced that the 
first number of Zhe JVeurological Review will be issued 
between the 15th of this month and the rst of May suc- 
ceeding. 

Thereafter the Review will appear monthly, under the edi- 
torial direction of Professor J. S. Jewell, of Chicago, assisted 
by Dr. H. M. Bannister, of Kankakee. Its contents will be 
arranged according to the following plan: 

I. Original and Selected Articles. 

II. Editorial Department. 

Ill. Review Department. 

The success of the ‘fournal of Nervous and Mental 
Diseases,—published until within a few years in Chicago, 
under the same editorial management,—ain collecting, digest- 
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ing, and discussing neurological science may be accepted as 


an earnest of what may be expected of the new journal. 


The Medical Analectic;a monthly periscopic summary of 


the progress of medical science, published by G. P. Put- 
nam’s Sons, will hereafter be edited by R. W. Amidon, 
A.M., M.D., New York. 


INSANITY FROM CATARACT OPERATIONS. — Landesberg 
(Medical and Surgical Reporter, volume im.) has had three 
cases in which mental confusion, violence, visual and audi- 
tory hallucinations resulted after cataract operations. That 
the operation had an influence in producing the mental phe- 
nomena is shown by the twelve similar cases reported by 
Schnabel (Bericht. der Verein fiir Medic. Wissens. Insbruck 
Jahrg. xm). In 186 cataract operations performed by Schna- 
bel, he observed but these twelve cases, all of whom were 
between 66 and 80 years old; there were ten men and two 
women. That the operation caused the insanity is shown 
by the fact that when, in cases of double cataract, the men- 
tal symptoms resulting from the operation on one eye had 
subsided, they were immediately reproduced on the opera- 
tion being repeated. Sichel (Z’Union Médicale, No. 1, 
1869) was the first to notice this insanity, and it has been 
suggested (Fournal of Nervous and Mental Diseases, volume 
x1) that the approach of senility predisposed to it. As in 
all insanity of the confusional hallucinated type, the patient 
rapidly recovers. 
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Tue AMERICAN MeEpicaL Association.—The _ thirty- 
seventh annual session will be held in St. Louis, Mo., on 
Tuesday, Wednesday, Thursday and Friday, May 4, 5, 6, 
and 7, commencing on Tuesday, at II A. M. 

“The delegates shall receive their appointment from per- 
manently organized State Medical Societies, and such County 
and District Medical Societies as are recognized by repre- 
sentation in their respective State Societies, and from the 
Medical Department of the Army and Navy and the Mar- 
ine Hospital Service of the United States. 

“Each State, County, and District Medical Society enti- 
tled to representation shall have the privilege of sending to 
the Association one delegate for every ten of its regular 
resident members, and one for every additional fraction of 
more than half that number: Provided, however, that the 
number of delegates for any particular state, territory, 
county, city, or town shalk not exceed the ratio of one in ten 
of the resident physicians who may have signed the code 
of ethics of the Association.” ' 

Sections —“ The Chairman of the several Sections shall 
prepare and read, in. the general sessions of the Association, 
papers on the advances and discoveries of the past year in 
the branches of science included in their respective Sections. 
* * * *,.”__ By-Laws, Art. IT, Sec. 4. 

Practice of Medicine, Materia Medica, and Physiology.— 
Dr. J. T. Wurrraker, Cincinnati, Ohio, Chairman; Dr- 
B. L. Coteman, Lexington, Ky., Secretary. . 
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Obstetrics and Diseases of Women and Children.—Dr. 
S. C. Gorvon, Portland, Me., Chairman; Dr. J. F. Y. 
PainE, Galveston, Texas, Secretary. 

Surgery and Anatomy.—Dr. Nicnoias SENN, Milwau- 
kee, Wis., Chairman; Dr. H. H. Mupp, St. Louis, Mo., 
Secretary. 

State Medicine.—Dr. Joun H. Raucu, Springfield, IIL., 
Chairman; Dr. F. E. Danret, Austin, Texas, Secretary. 

Ophthalmology, Otology, and Laryngology.—Dr. EuGENE 
SmitH, Detroit, Mich., Chairman; Dr. J. F. Furton, St. 
Paul, Minn., Secretary. 

Diseases of Children.—Dr. W. D. Haccarp, Nashville, 
Tenn., Chairman; Dr. W. B. LAwreEnce, Batesville, Ark., 
Secretary. 

Oral and Dental Surgery.—Dr. Joun S. MARSHALL, Chi- 
cago, Ill., Chairman; Dr. A. E. BaLtpwin, Chicago, IIl., 
Secretary. 

A member desiring to read a paper before a Section 
should forward the paper, or its title and length (not to ex- 
ceed twenty minutes in reading), to the Chairman of the 
Committee of Arrangements, at least one month before the 
meeting.— By-Laws. 

Committee of Arrangements.—Dr. LE Granp AtTwoop, 


St. Louis, Mo., Chairman. 


THE AMERICAN SuRGICAL AssociATION.—The next annual 


meeting of the American Surgical Association will be held in 
Washington, D. C., on April 28th, 29th, 30, and May Ist. 

Tue Ituinois State Mepicat Suciety.—The Thirty-Sixth 
Annnal Meeting of the Illinois State Medical Society will be 
held in Bloomington ,beginning on the third Teusday in May, 
at 10 A. M. 
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THe Principles OF HouseE-DrainaGe. By J. PICKERING 
Putnam. . Boston: Ticknor & Co.; Chicago: JANSEN, 
McCuiurG & Co. pp. 125, with illustrations. 

This is a practical little book, written by an architect who 
has evidently made a full study of the subject. It is intended, 
for the general reader as much as for those engaged in the 
specialties of building, and contains excellent descriptions and 
explanations. 

It must be said, however, that the author is interested in the 
sale of various plumbing fixtures, invented by himself, and he 
has probably given too much space to a discussion of these. 


J.H.L. 


EPILEPSY AND OTHER CHRONIC CONVULSIVE DISEASEs; 
THEIR CAusEs, SYMPTOMS AND TREATMENT. By W. 
R. Gowers, M.D., F.R.c.P. Large octavo, pp. xi, 255. New 
York: Witt1am Woop & Co. Chicago: W. T. KEENER. 


This work is largely based on the carefully recorded 
histories of some 1,450 cases,many of them having been 
treated in The National Home for the Paralyzed and 
Epileptic. This mass of clinical material has been carefully 
worked up, and the result is an exceedingly valuable mono- 
graph. The author does not make the too common mistake 
of tabulating all his figures, and allowing the reader to draw 
his conclusions from the footings of each item, but he has 
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made a thorough analysis, and in the main the conclusions 
are just and accurate. 

The diagnosis ot “hysteroid” attacks is very clearly ex- 
plained, as well as their relation to other convulsive diseases. 

‘The chapter on treatment is perhap: the most unsatisfactory 
in the whole book, and contains very little that is new. Until 
the intimate pathology of epilepsy shall be known, when 
some safe generalizations may be made concerning the action 
of drugs in this disease, treatment will probably continue to 
be unsatisfactory. The author wisely, we think, refrains from 
any deductions of this kind. The references to the literature 
of the subject are somewhat scanty, but those that are given 
cover a wide range. We think an extensive bibliography 
would have been more in keeping with the character of the 
work. It is surprising to find that the publishers have bound 
sixty-four pages of advertising matter in the back of such a 
book as this, but even that will not prevent many from pur- 


chasing Dr. Gowers’ really valuable work. 
H. N. M. 


CLIMATOLOGY AND MINERAL WATERS OF THE UNITED STATES, 
By A. N. Bet, A. M.,.M. D. pp. 386. Mew York: Wi iam 
Woop & Co. 


This is the October number of Wood’s Library for 1885, and 
is an acceptable addition to the list already published. 

A work of this nature is necessarily a compilation, and the 
author has shown good judgment in selecting from weather 
reports, detached analyses, society proceedings and other 


sources the valuable tables and explanations here given. 
J. HL. 
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Tue EssEnriALs OF Puysics AND Cuemistry. Ay CONDICT 

W. Cutler, M.D. Mew York: J. H. Vai & Co. 

This is a small book, or, better, a collection of “pocket 
editions” published at different times, and now bound together. 
The whole is a fair illustration of the frauds offered to medical 
students, and is characterized by careless composition, incor- 
rect statements and a complete misconception of what a med- 
ical or general student should know of physics and chemistry. 

J. H. L. 


A MANUAL FoR THE PRACTICE oF SuRGERY. By THOMAS 
BrYANT, F.R.C,s. 1885. Fourth Edition, etc., etc. Pp, 
1026. Philadelphia: HENry C. Lea’s Son & Co. 
Chicago: JANSEN, McCiure & Co. 

The fourth edition of this work is fully abreast of the 
times. The author handles his subjects with that degree of 
judgment and skill which is attained by-years of patient 
toil and varied experience. The present edition is a thor- 


ough revision of those which preceded it, with much new 


matter added, notably in the chapters devoted to the patho- 


logical conditions of the eye and ear, and their treatment. 
He has also amplified his remarks upon hernia, the diseases 
of the genito-urinary organs and oral surgery. His 
definition of the term surgery is concise and comprehensive, 
viz.: “ Surgery is of a two-fold nature; it is a science and 
also an art,—a department that requires to be known and 
another to be practiced.” His remarks concerning the 
method of investigating a case are of value to the young 
surgeon. His diction is so graceful and logical, and his 
explanations are so lucid as to place the work among the 
highest order of text-books for the medical student. 
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Almost every topic in surgery is presented in such a form 


as to enable the busy practitioner to review any subject in 
every day practice in a short time. No time is lost with 
useless theories or superfluous verbiage. In short, the work 
is eminently clear, logical and practical. 

The publication consists of one imperial octavo volume, 
containing 1,026 pages, and forms an admirable companion- 
book to Gray’s Anatomy, which corresponds with it in size. 


F.C S&S 


INORGANIC CHeEmIstTRY. Sy EpWARD FRANKLAND and 
Francis R. Japp. 693 pages, octavo. Illustrated. Phila- 
delphia: Lea Bros. & Co. Chicago: Jansen, McCuiureG 
& Co. 


This work deserves more than a passing notice, although 
the names of the authors make this statement almost unneces- 
sary. Men who have accomplished much as teachers, and 
whose scientific researches are of the highest order, are 
certainly in a position to write a book worthy of the careful 
study of any student, and a glance through the pages of the 
one before us is sufficient to show that we have here not a 
compilation, but a production of originality and of merit. 

The book is intended for the use of students in our highest 
colleges and universities, and is a good introduction to the 
work of the specialist. 

The peculiar formule which Frankland proposed some 
years ago, in his lecture notes, are here employed, and it 
will also be noticed that the subject of potable waters is 
treated somewhat more fully than one would expect in a 
general treatise. 

J. H. L. 
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CiinicAL Notes ON UTERINE SuRGERY. Ay J. Marion Sims, 
A. B., M. D., Late Surgeon to the Woman's Hospital, New York. 
Memorial Edition. Paper, pp. XI, go1. New York: Wi- 
t1aM Woop & Co. 17886. Chicago: W.T. KEENER. 

The merits and demerits of Sims’s “ Uterine Surgery” have 
been so fully and frequently discussed in so many American 
and foreign medical journals, from its first appearance in 1866 
up to the present time, that the reviewer’s task is a work of 
supererogation. It may not be amiss, however, to note that 
Bandl’s recent anatomical investigations into the normal posi- 
tion of the non-gravid uterus sustain in all essential particulars 
the conclusions: clearly and distinctly described by Sims so 
many years ago. 

Messrs. William Wood & Company have conferred a boon 
upon the English-speaking members of the medical profession 
in placing at their disposal a cheap edition of a book absolutely 
essential to the specialist, and without which the library of the 
general practitioner would be incomplete. W. W. J. 


PRACTICAL SUGGESTIONS RESPECTING THE VARIETIES OF 
ELEcTRIC CURRENTS AND THE USEs OF ELECTRICITY 
IN Mepicine. By AmprosE L. RANNEy, M.D. Small 
octavo, pp. ix, 146, and fourteen plates. New York: VD. 
AppLETON & Co. Chicago: JANSEN, McCuiure & Co. 


This little manual contains most of the essential facts 
regarding the use of electricity in medicine. We can confi- 
dently recommend it to those who have not the time to read 
a larger work, and to undergraduates, who will find it a valu- 
able aid in the clinic and lecture. 

That difficult subject, electrophysics, is handled in a brief 
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and creditable manner. The facts given are only those essen- 
tial to an intelligent application of.electricity in medicine. 
The personal pronoun, of the first person singular occurs 
with noticeable frequency, and some needless repetitions 
render the work less readable than it otherwise would be. 
The motor points of the extensor aspect of the forearm, in 
plate iv., are incorrectly drawn. 
H. N. M. 





Books RECEIVAD. 


B00KS REGEIVED. 


The Methods of Bacteriological Investigation. By Dr. Ferdinand 
Iueppe. New York: D. Appleton & Co. Chicago: Jansen, McClurg 
& Co. 

How We Treat Wounds To-day. By Robert T. Morris, mp. New 
York: G. P. Putnam’s Sons. Chicago: W. T. Keener. 

The Diagnosis and Treatment of Diseases of the Har. By Oren D. 
Pomeroy, M.D. New York: D. Appleton & Co. Chicago: Jansen, McClurg 
& Co. 

A Manual of Auscultation and Percussion. By Austin FYint, M.p., LL.D. 
Philadelphia: Lea Brothers & Co. Chicago: W. T. Keener. 

Fractures and Dislocations. By T. Pickering Pick, F.r.c.s. Philadel 
phia: Lea Brothers & Co. Chicago: Jansen, McClurg & Co. 

Seventh Annual Report of the State Board of Health of Illinois. 

Practical Human Anatomy. By Faneuil D. Weisse, m.p. New York: 
William Wood & Co. Chicago: W. T. Keener. . 

Essentials of the Physical Diagnosis. By E. Darwin Hudson, Jr., A.M., 
M.D. New York: Styles & Cash. 

Tablets of Anatomy. By Thomas Cooke, F.R.c.s. London: Longmans 
Green & Co. 

A Treatise on the Diseuses of Infancy and Childhood. By J. Lewis 
Smith, mM.p. Philadelphia: Lea Brothers & Co. Chicago: Jansen, 
McClurg & Co. 

_ Local Anesthesia in General Medicine and Surgery. By J. Leonard 
Corning, M.D. New York: D. Appleton & Co. Chicago: Jansen, McClurg 
& Co. 

The Field and Limitation of Operatéve Surgery of the Human Brain. 
By John B. Roberts, A.M., M.D. Philadelphia: P. Blakiston Son’& Co. 
Chicago: W. T. Keener. 

A Guide to the Practical Examination of the Urine. By James Tyson, 
M.D. Philadelphia: P. Blakiston Son & Co. Chicago: W. T Keener. 

Handbook of the Diseases of the Nervous System. By James Ross, 
M.D., LL.D. Philadelphia: Lea Brothers & Co. Chicago: Jansen, McClurg 
& Co. 





PAMPHLETS RECEIVED. [April, 1886, 


PAMPHLEMS RECEIVED. 


A Case of Prolonged Gestation with Autopsy of the Fetus. By M. 
Nunez Rossie, M.D. Manuel de Technique des Autopsies. Par Bourne- 
ville and P. Bricon. 

What is Medicine? By Albert L. Gihon, A.M., M.D. 

Transactions of the Medical Society of the State of Pennsylvania. 

Eczema. By George H. Rohe, M.D. 

Progress of Electrolysis in Surgery. By Robert Newman, M. D. 

Insidious Septicemia —A Rare, Deceptive, and Fatal Form of the Disease 
By George J. Engelmann, M.D. . 

A New Departure in Uterine Therapeutics. By George J. Engelmann, 
M.D. 

Puerperal Pyrexia. By George P. Andrews, M.D. 

First Annual Report of the Pathological Department Norristown State 
Hospital. 

The Causation and Nature of Hypertrophy of the Prostate. By Regi- 
nald Harrison, F.R.C.8. 

Cocainein Hay-Fever. By Seth 8. Bishop, m.p. 

Proceedings and Addresses at the Sanitary Convention, held in Ypsilante, 
Michigan, June 30th and July 1st, 1885. 

Twelfth Annual Report of the Superintendent of the Cincinnati Sani 
tarium. 

Report of an Inspection of the Atlantic and Gulf Quarantines. By John 
H. Rauch, M.D. 








3 es SB SR on Bees + ENG é 
©" ct MORN Ge Rca Se 


OD 39 QA’ hit: Cs 





